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WASHINGTON, I Individual Income Tax

IMPORTANT MESSAGE TO TAXPAYERS

This booklet contains your 1990 District of Columbia individual income tax forms and instructions. Please
read the instructions carefully. Use these forms for faster processing and file early to receive your refund promptly,
if one is due. Make sure you attach all withholding statements and sign and date your return before mailing.

In calculating your tax year 1990 individual income tax, please note the following changes; they are discussed
in detail in the instructions contained in this booklet.

& The personal exemption has been increased to $1,270.
® The low income credit has been increased.
® The return carries a new filing status for dependent taxpayers.

® If you itemize deductions on your Federal tax return, you must itemize on your D.C. tax return and
attach a copy of the Federal Schedule A to your D.C. return.

Before you prepare your 1990 District of Columbia individual income tax return, you must complete your
Federal income tax return. The total Federal adjusted gross income is carried over to the District individual income
tax return. For tax year 1990, if you are not required to file a Federal tax return, you do not have to file a District
individual income tax return {(see instructions for filing requirements).

The District of Columbia will continue to provide numerous taxpayer assistance services in 1991. For a
list of these services, please see the inside of this booklet. We also will continue to give prompt attention to pro-
cessing and mailing all income tax refunds. To allow our employees to fully assist taxpayers with the preparation
of their returns during the peak filing period, please call after May 1, 1991, if you need information regarding the
status of your 1990 refund.

The Booklet Contains Harold L. Thomas
® Index to Instructions _ Director
® Forms D-40EZ Department of Finance and Revenue
& Forms D-40
® Forms FR-127 (Extension
of Time to File)

If all information is correct, please use this

¢ Retumn Envelope label on your return. If this booklet does not Bulk Rate
District of Columbia contai_n a label, or if the info-rmation on the U.S. Postage Paid
Department of Finance and Revenue label is incorrect, please print your name, Permit No.
Ben Franklin Station, P.O. Box 7861 address and Social Security Number in the 919
Washington, D.C. 20044-7861 spaces provided on the return. Washington, D.C.




TAXPAYER ASSISTANCE SERVICES

1. For assistance in preparing your tax return, visit the Municipal Center, 300 Indiana Avenug, N.W. Room 2040 on the following dates:

DATES DAYS TIME
January 2 - March 29* Monday - Friday 9:30 A.M. - 4:30 P.M.
April 1 - April 15 Monday - Friday 9:30 AM, - 7:00 P.M.
April 8 - April 13 Saturdays 9:30 ALM. - 1:30 P.M.

*Closed January 14 and February 18
2. D.C. Tax Forms are available at the following locations:

DISTRICT BUILDING MARTIN LUTHER KING MUNICIPAL CENTER

{Lobby) MEMORIAL LIBRARY {Lobby)

1350 Pa. Avenue, N.W. (Business Division) 300 Indiana Avenue, N.W.
901 G St., N.W,

POTOMAC BUILDING RECQORDER QOF DEEDS BLDG. REEVES CENTER

{Lobby) (Labby) (Lobby)

614 H Street, N.W. 515 D Street, N.W. 2000 - 14th Street, N.W.

3. Need D.C. Tax information, call (202) 727-6104, or want D.C. tax forms mailed to you, call (202) 727-6170.

4. Hearing impaired individuals with access to a Telecommunications Device for the Deaf should call (202) 727-5618 for
assistance.

Index to Instructions

Page Page
Additions {modifications)............ .. ... oo oo 3 Nonresidents ... . ..o 2
Adjustments ... ... . e 3 Nonresident Deductions/income ................. Jand 4

Age 65 or Over, Exemption for ........ ... ... ....... 4
Amended REIUMS - . . .o oo oo e e 2 Part-Year Beturn ... i i s 2
Amount you Owe. ... ... e 6 Paymelnt of Amount You Owe. ..., 3
Amount you Owe (combined) ..........cooevrienen... 6 Penalties and Interest ..... RERPCERREREr SEREEEEEREREy 1
Attachments to Return............... ... . ... ........ 2 Pension and Annuity Exclusion/Computation .......... 4
‘ . Property Tax Computation. ... ...... ... ..o it 20
Blind, Exemptionfor......... ... ..o oo aiail 4 Property Tax Cradit. . ..vvvr e e eeeeeeeeeeeeannnn, 5

Change of AddTess .. .ot 2 Proration of Exem;?ltions {See “How to File a

Check Items Before Mailing .................coo.oi.. 3 Part-Year Return™) ............ovniicine 2

Child and Dependent Care Gredit .................... 5
Combined Separate FIlNG . . ... ..o oooeerne 4 Overpayment/Refund ........ ... ... ... oot 6
D.C. Adjusted Gross INCOMB . . . v\ vvvvrveeerreerenn 5 Residents {See “Who Must File”™).............. ... ... 1
D.C. Franchise or Fiduciary................oooovennn 4 Social Security INCOME . ... ... oviiiiiiaeniinnnss 3
Deceased Taxpayer...............ooovveiivireennnn. 2 Standard Deduction .......... ..o i 5
Dependent Taxpayer................covn et 4 State and Local INnCOME TaXES . .oovveeer i v ans 4
Dependents ........... SRR R 5 State Tax Credit ........cooviiiiiiiiiiiiiiiiiiiiny 5
Disability Income Exctusion ...........oveenennnnn. 3 Subtractions (Modifications) .. ......coviveirieeneans. 3
Estimated Tax, Declaration of — ..................... 2 Surviving Spouse......... oo 2

Exemptions ... i e 5
i ; : Tables, Ta). ... et e e 9 thru 12

........................... 2 '
Extension of Time to File Tables, Low Income Credit. . ...... ... i evrenn-. 8
Federal Adjusted Gross Income ...................... 5 Tabies, Property Tax Credit................... 13 thru 19
Filing Status. . ... 4 Taxpayer ASSIStanCe. ... ... o i e 1
Important Notes ’ Tax Rate Schedule............ ... .. 7
Income and Adjustments from Federal Return ......... 3 Tax Withheld. ..o 5
ltemized Dedumions_, I 4 and 5 When and Where to File. . . ... e e seeanns 2
Interest on U.S. Obligations ................ ... .. ... 3 Who is Not Required to File ..........c.iviiiennnn. 1
; Who Must File. ... ... o i 1
Returns ... ... . 2 and 4 :

Joint Returns Whole-Dollar Accounting. ......... .o vviviiane v enn 1
Low Income Credit .......... .. . i 5 Withholding Statements (See “Important Notes”)....... 5

1-0008 Wd-22



* Ak DiISTRICT OF COLUMBIA Not to be filled in by Taxpayer
—— 1 990 INDIVIDUAL INCOME TAX RETURN
— A B c D
Far Calendar Year 1990 or Other
D-40 EZ taxable year beginning 19 and ending 19,
IMPORTANT: SEE INSTRUCTIONS ON THE
BACK TO DETERMINE IF YOU ARE ELIGIBLE
TO USE THIS FORM.
}"I‘::t' I_ middle Last_l
name initiai name
Freent
address no.
" : Z.
City l;_ _] State Cl;ge
Social Security DFR USE
number ONLY
Dollars Cents
Report H
Your 1 Total wages, salaries, and tips. 1 "
Income . . . .
Taxable interest income. If you have taxable interest income of more 1
than $400, you cannot use this form. @ -
|
3 Adjusted gross income. Add lines | and 2. 3 2
| 4
4 Standard deduction. 4 210i10i0:040
Attach .
Withholding Net income. Subtract line 4 from 3. 5 i
Statements : -
Form(s) Amount of your personal exemption. If you can be claimed as a depen-
dent on anyone else’s tax return, check here [ and do not claim an 1
W-2 here exemption. 6 .
-
7 Taxable income. Subtract line 6 from line 5. 7 =
8 Tax. Use the tax table in the instruction booklet to find the tax on your |
taxable income shown oin line 7. 8 H
Figure
your 9 Low income credit. Attach a copy of your Federal return if you claim ¥
tax this credit. @ -
L]
10 Net tax. Subtract line 9 from line 8. Do not enter less than ‘0, 10 2
Adttach tax v
payment here 11 Total D.C. income tax withheld from Form(s) W-2. @ *
12 Amount you owe. Ifline 10 is larger than line 11, subtract line 1 from
Amount .
Y 0 line 10. Enter the amount you owe. Attach check or money order for
ou LUwe this amount payable to *‘D.C. Treasurer.’” Write your Social Security Lu
nimber, daytime phone number and 1990 D-40EZ on your payment. @ .
Refund T
13 Net refund. If line 11 is [arger than 10, subtract line 10 from line 11.@ =
S- Under penalties of law, | declare that [ have examined this return and to the best of
|g“ my knowledge and be_liel, itis true, correct, and complete. 1f preparad t{y a person other Taxpayer Daylime Telephone
our than the taxpayer, this declaration is based on all information of which the preparer
V has any knowledge, '{ ) -
retu rn Your Signature Date
Preparer’s Sigaature Dais




INSTRUCTIONS FOR FORM D-40EZ
YOU MAY USE FORM D-40EZ IF:

1. Your filing status is single;
You were under the age of 65 and not legally blind on or before December 31, 1990;

You do not claim any dependents;

- W

Your income (Line 3) is less than $50,000 and consists only of wages, salaries, tips, taxable scholarships and fellowships
and your taxable interest income was $400 or less;

You have no adjustments to income;
You were a resident of the District of Columbia for a full calendar year;
You do not itemize your deductions;

You are not filing Schedule H, property tax credit;

e

You do not pay estimated tax.

NAME AND ADDRESS—After you have completed your return and checked it for accuracy, attach label if all informa-
tion is correct. If you do not have a preprinted label, print the information in the name, address, and social security hoxes
provided.

REPORT YOUR INCOME

LINE 1.—Enter the tolal amouni you received in wages, salaries, tips, taxable scholarships and fellowships.

LINE 2.—Enter the total taxable interest income. You cannot use this form if your taxable interest income was more
than $400.

LINE 6.—If you are a dependent on someone else’s tax return, enter “0” otherwise enter $1,270.

LINE 7.—This is your taxable income.

FIGURE YOUR TAX
LINE 8.—Use tax table to find tax on taxable income {line 7). Enter amount.
LINE 9.—Enter low income credit, Attach a copy of your Federal return if you claim this credit.

LINE 10.—Net tax. Subtract line 9 from line 8 and enter result but not less than zero. If no entry is made on line 9,
enter the amount from line 8.

LINE 11.—Enter the amount of D.C. income tax withheld. Be sure tc attach Form(s) W-2.

AMOUNT YOU OWE

LINE 12.—Amount you owe {If line 10 is larger than line 11). Subtract line 11 from line 10. Attach your check or money
order for the Full Amount payable to: 'D.C. Treasurer.” Write your Social Security number, daytime phone number and
1990 D-40EZ on the check or money order.

REFUND
LINE 13.—Net refund {if line 11 is larger than line 10). Subtract line 10 from line 11. This is the amount of your refund.

SIGN YOUR RETURN-—You must sign and date your return. If you pay someone to prepare your return, that person
must also sign below the space for your signature.

MAJILING YOUR RETURN—Your tax return must be postmarked by April 15, 1991. Mail it in the self-addressed envelope
enclosed in the instruction booklet. If you do not have a self-addressed envelope, mail your refurn to Department of Finance
and Revenue, Individual Income Tax, P.O. Box 7861, Washington, D.C. 20044-7861.

1-0005-2 wd-48



Sign

Under penalties of law, | declare that | have examined this return and to the best of
my knowledge and belief, it is true, correct, and complete. If prepared by a person other
than the taxpayer, this deciaration is based on all information of which the preparer

Vour has any knowledge.
retum Your Signature Date
Preparer’s Signature Dats

* % * DISTRICT OF COLUMBIA Not to be fitled in by Taxpayer
L] 1 990 INDIVIDUAL INCOME TAX RETURN
—— A B C D
For Calendar Year 1980 or Other
D -40 EZ taxable year beginning 18 and ending , 19,
IMPORTANT: SEE INSTRUCTIONS ON THE
BACK TO DETERMINE IF YOU ARE ELIGIBLE
TO USE THIS FORM.
name ; 5 : . initial name
Frome. : b
address 2 ne.
City L_ : - BN State e |
Social Security DFR USE
number ONLY
ollars Cenls
Report ¥
Your Total wages, salaries, and tips. 1 E
Income , ) . .
2 Taxable interest income. If you have taxable interest income of more ¥
than $400, you cannot use this form. @ =
|3
3 Adjusted gross income. Add lines 1 and 2. 3 E
g ¥
4 Standard deduction. 4 2 O O O 50 O
Attach ¥
Withholding Net income. Subtract line 4 from 3. 5 E
Statements - -
Form(s) Amount of your personal exemption. If you can be claimed as a depen-
dent on anyone else’s tax return, check here [1 and do not claim an ¥
W-2 here exemption. 6 2
®
7 Taxable income. Subtract line 6 from line 5. 7 =
8 Tax. Use the tax table in the instruction booklet to find the tax on your ¥
taxable income shown on line 7. 8 :
Figure
your 9 Low income credit. Attach a copy of your Federal return if you claim i
tax this credit. @ :
a
10 Net tax. Subtract line 9 from line 8. Do not enter less than o, 10 M
Attach tax ¥
payment here 11 Total D.C. income tax withheld from Form{s) W-2. @ =
Amount 12 Amount you owe. If line 10 is larger than line 11, subtract line 11 from
Y 0 line 10. Enter the amount you owe. Attach check or money order for
ou Owe this amount payable to “'D,C. Treasurer.”” Write your Social Security [
number, daytime phone number and 1950 D-40EZ on your payment. @ "
Refund 1
13 Net refund. If line 11 is larger than 10, subtract line 10 from line 11. @ =

(

Taxpayer Daytime Telephone

)

fd




INSTRUCTIONS FOR FORM D-40EZ
YOU MAY USE FORM D-40EZ IF:

1. Your filing status is single;
You were under the age of 656 and not legally blind on or before December 31, 1990;

You do not claim any dependents;

Ll

Your income (Line 3} is less than $50,000 and consists only of wages, salaries, tips, taxable scholarships and tellowships
and your taxable interest income was $400 or less;

You have no adjustments to income;
You were a resident of the District of Columbia for a full calendar year;
You do not itemize your deductions;

You are not filing Schedule H, property tax credit;

R

You do not pay estimated tax.

NAME AND ADDRESS —After you have completed your return and checked it for accuracy, attach label if all informa-
tion is correct. If you do not have a preprinted label, print the information in the name, address, and social security boxes
provided.

REPORT YOUR INCOME

LINE 1.—Enter the total amount you received in wages, salaries, tips, taxable scholarships and fellowships.

LINE 2 —FEnter the total taxable interest income. You cannot use this form if your taxable interest income was more
than $400.

LINE 6.—1f you are a dependent on someone else’s tax return, enter 0" otherwise enter $1,270.

LINE 7.—This is your taxable income,

FIGURE YOUR TAX
LINE 8.—Use tax table to find tax on taxable income {line 7). Enter amount.
LINE $.—Enter low income credit. Attach a copy of your Federal return if you claim this credit.

LINE 10.—Net tax. Subtract line 9 from line 8 and enter result but not less than zero. If no entry is made on line 9,
enter the amount from line 8,

LINE il.—Enter the amount of D.C. income tax withheld. Be sure to attach Form{s) W-2.

AMOUNT YOU OWE

LINE 12.—Amount you owe {1f line 10 is larger than line 11). Subtract line 11 from line 10. Attach your check or money
order for the Full Amount payable to: “I.C. Treasurer.” Write your Social Security number, daytime phone number and
1990 D-40EZ on the check or money order.

REFUND
LINE 13.—Net refund (if line 11 is larger than line 10). Subtract line 10 from line 11. This is the amount of your refund.

SIGN YOUR RETURN-—You must sign and date your return. If you pay someone to prepare your return, that person
must also sign below the space for your signature.

MAILING YOUR RETURN—Your tax return must be postmarked by April 15, 1991. Mail it in the self-addressed envelope
enclosed in the instruction booklet. 1f you do not have a self-addressed envelope, mail your return to Department of Finance
and Revenue, Individual Income Tax, P.O. Box 7861, Washington, D.C. 20044-7861.

1-0005-2 wd-48



D-40 Eaes
1990 s

DISTRICT OF COLUMBIA INDIVIDUAL INCOME TAX RETURN
For Galendar Year 1950 or Other

taxable year beginning 19°% . .tand ending &% , 18
*four Social Securily no. Your first name and middle;initialh.s, & Last name
i by B % e N
Your occupation Spouse's name (if joint combinad) Last name Not to be filled In by Taxpayer
J LA i
- £ A A B A B
Spouse's Social Security no. Prasent home address:(numbér afid Stregt): - Apl. no.
Spouse's occupation City “' State Zip Code C D c D

() HERE

f

PLEASEATTACH WITHHOLDING STATEMENT

PLEASE ATTACH CHECK OR MONEY ORDER HERE

Part-Year resident
If you moved into or out of D.C. in 1990,
enter dates of residence in the District

FROM

TO
enter the number of menths you were a
resident in 1990.

FILING STATUS

(Check only one)
@[ single
®)[_]Head of Household
(C)[[_Married Fiiing Jointly oy suving pouse
@ |:| Married filing separately
SoDUSE'S NaMe. .o v v i m i

Spouse’s Soc. Sec. No.c.. v v e inina s

Married filing Combined | Col. A
Separate on this Form Col. B

®D Dependent taxpayer

EXEMPTIONS
85 ar OVER

YOURSELF

=] [o[d-]
+ o+ o+

+

+ o+

=ol-f~]

I

0
Cw
O
0
(I

+

oo ad D[::ll:l%

TOTAL NUMBER
OF EXEMPTIONS

DEP&DEN:S COLA jCcOLB
=H =
L5 - =
. 0- O
‘H- oo

[=]

IF THIS IS A FINAL RETURN FCR A
DECEASED TAXPAYER, ENTER DATE OF
DEATH BELOW. ATTACH FORM FR-147
AND GOPY OF DEATH CERTLIFICATE.

/ /

Dependent(s) Name

Relationship

Social Security Number

0 ombined Saparate g

26.
27.

Combined return NET AMOUNT YOU OWE
Combined return NET REFIND

Z| 1. Federal Adjusled Gross Incame (From line 43, Part T page 2) ...................................
@8| 2. Additions (From ling 44, Part 1L, PA0E 2} .. ... oone e e
Bz
3‘% 3. Tolal (Add lines T and 2) . ... ... e 3
23 4. Subtractions (From line 54, Parl II, page 2).. ... .. ... i )
S| 5, D.C. Adjusted Gross incamg (Subtract line 4 from line 3) .. ... ... .. ........... ... ........ 5
w | 6. Standard Deduction, Enter $2000 for FILING STATUS (A), (B) or {C). Enter $1000 for FILING STATUS I
Z (L (BN OF (R R, . oo 6 ' Nﬁg {"ﬂ
Z | 7. ltemized Deductions. Enter amount from line 60 Part EIT, PAGE 2. .. ..o oo [T HET 207N
E' 8. Net Income (Subtract ling 6 or line 7 from line 5y .......... ... .. ... . ... . 8
)3 9. Multiply Total Exemptions by $1,270. (Enter "'0"" if you checked filing status F).................. .. 9
= §10. Taxable Income (Subtract fine 9 from ling 8) ... ... ... ... ... 10
11, Tax from either 1ax 1able or 1ax rate sehedule .. ... .. . o 11
12. State lax credit (From Stafe return, attach copy). Print the name of the siate
in the box {print clearly). NOTE: This is Net withholding tax shown on form W-2 ... ...
2 | 13. Child and dependent care credit. (32% of Federal credit). ........ ... ... ... ... ..ol
;g 14. D.C. low income credit ... :
22|15 Total of lines 12, 13and 14. ... e
SE 16. Net Tax. Sublract line 15 from line 11. Do not enter less than 0" .............................. 16
E 17. 0.C. income tax withheld. Attach Forms W-2.. ... ... ... ... ... ... ... i 17
18. 1990 eslimated fax payments ... ... ... e 8
19. Payments made with extension of time to file form. (Attach copy of Form FR127) ....... ... ... .. .. 9
20. Property Tax Credit. Attach Schedule H .. ... ... ... ... . ... ... 0
21. Total payments and credits. Add lines 17, 18, 19 and 20 .............. ... ... .. .o ...
22. Amount you owe (If line 16 is more than line 21) ................ PAY IN FULL WITH THIS RETURN
« |23, Overpayment (If line 21 is more than line 16) . . ... .. ... 2
O o
w IMPORTANT: *IF YOU ENTER AN AMOUNT ON 24. Amount of Llne.2j‘5 to be app!led to your 1991 ESTI
gg LINE 23 (OVERPAYMENT).. YOU MUST ALSQ MATED TAX. If joint 1991 estimaied tax vouchers are
ez MAKE AN ENTRY ON LINE 24 OR 25 It ORDER | filed, you must check this box [ ... .. m | | |
L TO RECEIVE AN ESTIMATED TAX CREDIT OR A ]
S S DR RILEGEY A IR NI 25 Amount of Ling 23 to be REFUNDED. .. ............ | | |
2 COMPLETE LINES 26 OR 27 BELOW. :
2 .

BE SURE TO SIGN YOUR RETURN ON THE BACK OF THIS FORM




D-40-—1890 PAGE 2

You must complete your Federal Income Tax Return before you prepare your District of Golumbia Individual Income Tax Return. All taxpayers must
complete Part I. Use Columns A and B if you checked Filing Status “E". Use Column B only if you chacked Filing Status A, B,C, D, or F. Complete
Part 11 if you have modifications to your Federal Adjusted Gross Income. Complete Part I11, if you itemized your deductions on the Faderal Income
Tax Return. Refer to the line-by-line instructions before completing any of the parts below.

PART I—INCOME AND ADJUSTMENTS FROM FEDERAL RETURN COLUMN (A) COLUMN (B) COLUMN (C)

28. Wages, salaries, tips, elc. ... . . i e s
29. Taxable interest income. . e e e e e
30, Dividend INCOmMe . ... ot e
31. Refunds of state and local Income taxes. ... ... .. i,
32, AHMONY reCeiVEd. .. . e
33, Business inCome or (J0SS). .. oottt
34, Capital gain OF (lOSS). . ..ot e e
35. Taxable amount of pensions, annuities and 1RA distributions.................
36. Rents, royalties, partnerships, estates, trusts, efc.......... ... .. ... ... .......
37, Farm income OF (0SS . ..o e e e e e
38. Unemployment compensation (InsSurance). ......o.oviieiin et nneinnennn.
39. Taxable portion of social security and tier 1 raitroad retirement .. .............
40. Other income (Specify)
41, Total (Add lines 28 thru 40). ... .. ...
42.  Adjustments to income from Federal return. Specify

43. Federal adjusted gross income (Subtract line 42 from line 41. Enter here
and on Hne T, Page 1. .. v i e e

PART I1—MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME
ADDITIONS TO INCOME

44, Total additions {(Enter here and onfine 2, page 1). ... ... | l l |
SUBTRACTIONS FROM INCOME

45, Interest on U.S. obligations. .. ... .. . .. .

46. Refunds of state and local taxes included on Federal return {From line 31).....

47. Income received during period of nonresidence............. ... ... .. ...,

48. Social Security and tier 1 railroad retirement income from line 39.............

49, Disability income exclusion. ... ... . . e

50. Income reported and laxed on D.C. Franchise or Fidugiary return.............
51. Interest and dividend income of child, reported on Federal Form 8814.........
52. Pension or annuity exclUsion. . ... ... it i e
53. Other subltractions {(Specify)
54. Total subtractions {Add lines 45 thru 53, Enter here and on line 4, page 1). ...

PART III—ITEMIZED DEDUCTIONS FROM FEDERAL FORM 1040, SCHEDULE A AND D.C. ADJUSTMENTS

55. Total Federal itemized deductions on Federal Schedule A (Attach copy)....... : 2
56. State and local income taxes includedon Line 55. ... .. ... viviivn ...
57. Deductions during period of nonresidence. . ......... .. .. i
58. Contribution carryovers prior to January 1, 1982. . ... ....... ... .. .......
59. Add lines 56, B7 and BB. . ... ... e
60. Total D.C. deductions (Subtract line 59 from {ine 55. Enter here and on line 7,
= L= T

Under penalties of law, | declare that | have exarsined this retum, including accompanying schedules and statements, and to the best of my | Taxpayer's Daytime Telephone
knowledge and belief, it is trve, correct, and complele.  If prepared by a parson other than the taxpayer, this declaration is based on al? Informa- ( ‘
tion of which the preparer has any knowledge. 13 i

Make check or money order payable to
D.C. Treasurer. Entar yeour Social
b n Security Number and tax year on your
Your Sigaature Spouse's Signature (If Fiting Joint or Combined) Dale paymeni. Mail thls return and payment

to tha Depi. of Finance and Revenue,
Ben Franklin Station, PO, Box 7861
Washington, D.C. 20044-7861 on or

& Signature of Prepargr oiher than laxpayer Data Address Fed. I.D. No. or 8.5, No. | before April 15, 1891,

SIGN HERE

1-0005-2 Wd-48



D 40 k& DISTRICT OF COLUMBIA INDIVIDUAL INCOME TAX RETURN
For Galendar Year 1980 or Other

199(0 me— ] -
taxable year baginning _, 19F% _land endling &% (™™ 19
‘four Social Security no. Your first name and ﬁ’}iddleﬁriniﬁaj‘;—j;Ji Q‘;w.‘? f’ Last nama
H3 shmm T el
Your occupation Spouse'’s nama (if ioin! combined) Last name Not to be filled In by Taxpayer

; Dl A A
Spouse's Social Security no. Present homse address (numbér ar%dfs!re'éth e Apt. no.
Spouse's occupation City Slate Zip Cods c c
: STATUS EXEMPTIONS TOTAL NUMGER
) Part-Year resident F“[-leﬂg Dﬁ;)l:ﬁl[ys YOURSELF 65 or OVER BLIND C%FLEXAEMPngE B
If you moved ito or out of D.C. in 1990, ®D5|ng|e m + D " D D
f2 | enter dates of residence in the District DHead of Household ] + M D +H[w |
T on DMarried Filing Jointly S fovucons [z) . " =
z | = a
0, Married flling separately
g o [af+ EI + [ 1
] TO Spouse’s Name. . oo i vu v aran s
= Spouse's Soc. SEc. NO.. v u v vavr i cnnnann
,‘i' enter the number of months you were a ® Married filing Combined f Col. A + + .
:: resident in 1990. Separate on this Form } .~ g + + D D
n
o] ®r__l Dependent taxpayer m
Z
3 IF THIS 1S A FINAL RETURN FOR A Dependeni(s) Name Relationship Social Security Number
% DECEASED TAXPAYER, ENTER DATE OF
'ZE DEATH BELOW. ATTACH FORM FR-147
§ AND COPY OF DEATH GERTIFICATE.
T
[T
<
-
=
<
N / /
<L
w
E or Combined Separale g, use Col. A fo hand and Col. B fo e, otherwise use Col. B o C 0
™ 2| 1. Federal Adjusted Gross Income (Fiom line 43, Part T page 2) ...................................
,@g 2. Addltions (From fine 44, Part TL, PAGE 2) ..o vt
ﬁé 3. Total (Add lines 1800 2) ... ooooeee e DU 3
=] i
< Q] 4. Subtractions (From line 54, Part I1, page 2)... ... . ... .. ... ...
S| 5. p.C. Adjusted Gross income (Subtract ling 4 from line 3. ... .. ... i 5
w | 6. Standard Dedoction, Enter $2000 for FILING STATUS (A), (B) or (C). Enter $1000 far FILING STATUS - .
= (D) (B} OF (F) DRy oo oo e e e e e e 5 |ME & OR
i 7B ROT BOTH
2 7. Hemized Deductions. Enter amount from line 60 Part II1, page 2. .. ........ ... ... iais. n e E MO BUT
4 | 8. Net Income (Subtract line B or line 7 from line 5).. ... 8
$:< 9. Multiply Total Exemptions by $1,270. (Enter *'0"" it you checked filing status F}. ............... ... 9
~ ]10. Taxable income {Subtract line 9 from Iing B .. .. ... ..t 10
11. Tax from either tax table or tax rate SCREAUIE .. ... .. ... ... 11

12. State {ax credit (From State refurn, attach copy). Print the name of the siate
in the box (print clearly). NOTE: This is Not withholding tax shown on form W-2 ... ...

13. Child and dependent care credit. {32% of Federal credit). ... ... ... ... . ... . ... .

14, D.C. Jow income Cradit .. ... e

15. Tolal of lines 12, 13 and 14 .. .. .

PAYMENTS

16. Net Tax. Subtract line 15 from line 11. Do not enter less than Q" ... ... ... ... ... .. ... ... ...

TAX CREDITS AND

17. D.C. income tax withheld. Attach Forms W-2. .. .. ... ... .. .. . . .

18. 1990 estimated tax paymenls .. ... .. .. ... L e

19. Payments made with extension of lime to file form. (Attach copy of Form FR-127) ... ... ... ... ..

20. Property Tax Credif. Attach Schedule H . ... .. . . .

21. Total paymenis and credits. Add lines 17, 18, 19and 20 ... . ... ... . . . . . .. .. . . . . ... ... ..

22. Amount you owe {If Tine 16 is more than line 21) .. .............. PAY IN FULL WITH THIS RETURN

23. Overpayment (i line 21 is mere than line 16) . ... ... ... ... . ... . .. ..ol

. Amount of Line 23 to be applied 1o your 1991 ESTI-

IMPORTANT: IF YOU ENTER AN AMOUNT ON

PLEASE ATTACH CHECK GR MONEY QRDER HERE

o

o

3

gg LINE 23 (OVERPAYMENT), YOU MUST ALSO MATED TAX, it ]Ulnt 1991 estimated 1ax vouchers arg

H MAKE AN ENTRY ON LINE 24 OR 25 {N ORDER | filed, you musl check this box L1 ... ... ... ... 24

- E TO RECEIVE AN'ESTIMATED TAX CREDIT OR A

g REFUND. COMBINED SEPARATE FILERS MUST . Amount of Line 23 to be REFUNBED. . .............

g ~ COMPLETE LINES 26 OR 27 BELOW.

o

26, Combined return NET AMOUNT YOU OWE .. ... oo oveiinne e PAY IN FULL WITH THIS RETURN [GS

- 27

27. Combined return NET REFUND . . ... e

BE SURE TO SIGN YOUR RETURN ON THE BACK OF THIS FORM




D-40—1990

PAGE 2

You must compiete your Federal Income Tax Return before you prepare your District of Columbia Individual Income Tax Return. All taxpayers must
complete Part I. Use Columns A and B if you checked Filing Status “E”. Use Golumn B only if you checked Filing Status A, B, C, D, or F. Complete
Part IT if you have modifications to your Federal Adjusted Gross Income. Complete Part III, if you itemized your deductions on the Federal income

Tax Return. Refer to the line-by-ine instructions before completing any of the parts below.

PART I—INCOME AND ADJUSTMENTS FROM FEDERAL RETURN COLUMN (A) COLUMN (B) COLUMN (C)

28. Wages, salaries, tips, €lC. ... . i e
29. Taxable interest iNCOMIE. .. .. it e e e et e e
30, DIVEdend iNCOME . .. e e e e s

31. Refunds of state and local income taxes. . ........ ... ... .. innrnrnnnn.

32, AMONY TECEIVEU. L. i i e e e e

33. Business income Or {lOSS8) . . ... e

34. Capital gain or (088} . ... i e

35. Taxable amount of pensions, annuities and IRA distributions.................

36. Rents, royallies, partnerships, estates, trusts, etc.. . ... ... ... . . ... .

37. Farm income Or (lOS8). . oo it it e e

38. Unemployment compensation (insurance). . ........... ... it iiirannn

39. Taxable portion of social security and tier 1 railroad retirement . ..............

40. Other income {Specify)

41. Total {Add lines 28 thru 40} .. ... . e e

42.  Adjustments lo income from Federal return. Specify

43, Federal adjusted gross income (Subtract line 42 from line 41. Enter here
and an ling 1, PagE ). .. .. o i e e i e

PART I1—-MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME
ADDITIONS TO INCOME

44, Total additions (Enter here and on fine 2, page 1)......... ... ... ... .. ....... | ’ I

SUBTRACTIONS FROM INCOME

45, Interest on U.S. obligations. .. ... .. .

46. Refunds of state and local taxes included on Federal return (From line 31).....

47. Income received during period of nonresidence........... ... ... .. 0.

48. Social Security and tier 1 railroad retirement income from line 39.............

49, Disability income exClusion. . ... . i e

50. Income reported and taxed on D.C. Franchise or Fiduciary return. . ... ........

51. Interest and dividend income of child, reported on Federal Form 8814.........

52. Pension or annuity exclusion. ... ... .. L e

53. Other subtractions (Specify}

54. Total subtractions (Add lines 45 thru 53. Enter here and on line 4, page 1)....

PART LII—-ITEMIZED DEDUCTIONS FROM FEDERAL FORM 1040, SCHEDULE A AND D.C. ADJUSTMENTS

55. Total Federal itemized deductions on Federal Schedule A [Attach copy).......

;

56. State and local income taxes included on Line 85.. ..., ... ... ... ... ... ...

57. Deductions during period of nonresidence. . .. ...... ... .. . . . e

58. Contribution carryovers prior to January 1, 1982, .. ... ... ... ... .. .. e ..

59. Add lines 56, 57 and 58...... ... .. e

60, Tolal D.C. deductions {Subtract line 59 from line 55. Enter here and on line 7,

Under penalties of law, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my
knowledge and belief, it is true, correct, and complete.  If prepared by a perscn other than the faxpayer, this declaration is based on all informa-
tion of which the preparer has any knowledge.

Taxpayer's Daytime Telephone

( ) _ -

v v

& Your Signature Speuse's Signature {if Filing Joint or Combined) Date

SIGN HERE

» Signature of Preparer other than taxpaysr Cate Addrass Fed. |.D. No. or 5.5. No.

Maka check or money order payable to
D.C. Treasurer. Enler your Social
Sacurity Number and tax year on your
payment. Mail this return and paymeni
to the Dept. of Finance and Revenug,
Ben Franklin Station, P.O. Box 7861
Washington, B.C. 20044-7861 on ar
before April 15, 1991,

1.0006-2 Wd-48



*** GOVERNMENT OF THE DISTRICT OF COLUMBIA ﬂ@@@
FR-127 DEPARTMENT OF FINANCE AND REVENUE
C— owm Application for Extension of Time to File
: pp See Instructions
D.C. INDIVIDUAL INCOME OR FIDUCIARY TAX RETURN on Reverse Side
Last Name First Name and Initial Your social securily number
Please : :
Print Number and street or rural route SP°U59’}5 Soclal sesurly mumer
1
or i !
T City or town, State and ZIP code
ype

PART I Application for Extension of Time (When completing Part I, submit this form only, along with your payment of any
tax due as shown).

1 A 4-month extension of time until August 15, 1291, for the calendar year 1990 (or if a fiscal year return to

19 , for the tax year ending 19 }is hereby requested to file District of Columbia {Check ong): [ Individual

Income Tax Return, Form D-40EZ O Individual Income Tax Return, Form D-40 O Fiduciary Income Tax Return Form D-41.

2 Estimated income tax liability for 1990 {An entry must be made on this line)........ . ... iiiiiiitn

MNote: You must enter an amount on line 2. If you do not expect to owe tax,
enter zero (0).

3 D.C. income tax withheld . ... . .. .. . . . e 3

4 1990 estimated tax payments (include 1989 overpayment allowed as a credit). 4
{Applies only to Form D-40)

B Other Paymen s . . . .. e e e e 5

6 Total (add lines 3, 4, and D). . ... ... . i i it i i et i e e e aa e 6

7 Balance due (subtract line 6 from line 2). Payment in full must be submitted with this form or your applica-
tion request will not be accepted. (Note:  You will be subject to failure to pay penalty on any amount of tax due in
excess of the amount paid with this extension request). .. ........ ... ... . . . . . i i e 7

PART 11 Application for Additional Extension of Time (When completing Part I, submit this form in duplicate, along with your
payment of any tax due as shown).

8 An additional extension of time uniil is hereby requested in which to file District of
Columbia (Check cne): O Individual Income Tax Return, Form D-40EZ [ Individual iIncome Tax Return, Form D-40 O Fiduciary income
Tax Return, Form D-41.

9 State in detail the reason the exiension is needed (see instruction);

Taxpayer(s) Signature(s) (if signed by another person, see instruction on reverse side.) Telephone No. Date

NOTICE TO APPLICANT:
0 Upon consideration of your application, extension of time is hereby granted to:

[ Your application cannot be considered since it was post marked after the due date of the return. Your return should be filed without
further delay.

O Careful consideration has been given to the reasons and other data given in your application but it has been determined that the extension
is not warranted. Your return should be filed by the regular date or within 10 days of the date of signature of this notice, if the end of such
10-day period is later than the regular due date. Please attach this form to the return to explain the delay in filing.

[0 Your request is denied for failure to state a reason.
O Your request is denied since you failed to submit balance due with this application.
O Other:

Taxpayer Assistance Division (Authorized stgnature) Date




If the ariginal copy of this application is to be returned to the taxpayer at an address other than shown on page 1, or to an agent acting for
the taxpayer, please complete the section below. Only applies to Additional Extension requested under Part I1

Name
Please
Primt Number and Street
or
City or Town, State and ZIP code
Type

INSTRUCTIONS

PURPOSE—A taxpayer must use Form FR-127 to request a 4-month extension of time or Additional extension
of time in order to file an Individual Income Tax Return, Form D-40, Form D-40EZ or Fiduciary Income Tax Return,
‘Form D-41. '

WHEN TO FILE—The application for extension of time to file must be submitted on or before the due date of

the return or the extended due date if you file for an Additional extension of time after you have previously filed

a 4-month extensicn of time application. The application should be submitted in sufficient time to enable pro-
cessing by the Department of Finance and Revenue.

WHERE TO FILE—Mail the completed form with your payment for any tax due as shown, to the Department of
Finance and Revenus, 300 Indiana Avenue, N. W., Washington, D. C.  20001. Be sure to properly sign and date
the form.

PARTI APPLICATION FOR EXTENSION OF TIME—A 4-month extension of time will be granted if you complete
the form properly, file it on time and PAY with it the amount of tax shown on line 7. When completing PART
1, You need only submit one application form. Do not file in duplicate. However, a copy must be attached to
" "youf feturn when filed. A separate application must be submitted foreach return. Blanket requests for exten-
sions will not be granted.

PART I1 APPLICATION FOR ADDITIONAL EXTENSION OF TIME-—Complete PART II to ask for an additional
extension of time to file your return if you have already filed an application for an extension of time, but still need
more time.

Do not file an application for Additional extension of time unless you have first filed an application for extension
of time.

If you are completing PART II, you must submit the form in duplicate and show reasonable cause why you
could not file your return within the 4-month extension period. A copy of your PART II Approved request must
be attached to your return when filed. Generally, consideration of your application will be based on your efforts
to meet the filing requirements, rather than on the convenience of your tax return preparer. However, considera-
tion will be given to circumstances in which your practitioner is unable, due to reasons beyond his control, to
complete the return for filing by the due date, or to other circumstances in which you are unable to get essential
professional assistance in spite of timely efforts to obtain it.

D.C. RESIDENTS LIVING OUTSIDE THE UNITED STATES—Those individuals living or traveling outside of the con-
tinential limits of the United States at the time their return is due to be filed may complete PART I to request
a 4-month extension of time. An additional extension of time of 8 months may be requested by completing PART
11 if more time is needed. in no case may an extension of more than one year be granted (6 months for residents
living in the District at the time their return is due to be filed). The request for extension of time must be filed
on time and any tax due shown on line 7 must be paid.

FEDERAL EXTENSION FORMS—The Department of Finance and Revenue no longer accepts copies of Federal
Application Forms. YOUR EXTENSION REQUEST WILL BE BASED UPON THIS APPLICATION FORM ONLY.

PENALTIES—The penalty for failure to file a return on time or failure to pay any tax due is 5 percent of the unpaid
portion of tax due for each month, or fraction thereof, that such failure to file or pay continues, but not more
than 25 percent in the aggregate.

INTEREST—Interest at the rate of one and one-half percent per month or portion of a month must be paid on
any tax which is not paid on time.  Interest is computed from the due date of the return and applies even though
an extension of time may be granted in which to file the return.

SIGNATURE—The application must be signed by the taxpayer or a duly authorized agent. If itis signed by a
person with a duly authorized power of attorney, a statement to that effect should be made below. It will not
be necessary to attach a copy of the power of attorney.

If the taxpayer is unable to sign the application because of iliness, absence, or other good cause, any person
standing in close personal or business relationship to him may sign the application. Howaever, the signer must
state below the reasons for his signature and his relationship to the taxpayer.

SOCIAL SECURITY NUMBER—Under the provisions of Sec. 47-1805-1(a) of the D.C. income and Franchise Tax
Act, your Social Security number must be entered in the space provided. Your Social Security number is necessary
for proper identification of your account with the District and will only be used for tax administration purposes.

0-3168-2 wdi13



** ! GOVERNMENT OF THE BISTRICT OF GOLUMBIA ﬂ@@@
— FR-127 DEPARTMENT OF FINANCE AND REVENUE
{Rev. 8/90) i H H H H
e Application for Extension of Time to File See Instructions
D.C. INBIVIDUAL INCOME OR FIDUCIARY TAX RETURN oh Reverse Side
Piease Last Name First Name and Initfal Your Tocial seciurity number
M 1
Print Murnber and street or rural route Spouse'ls sogial s:ecurity aumber
or |
City or town, Staie and ZIP cede
Type

PART I Application for Extension of Time (When completing Part I, submit this form only, along with your payment of any
tax due as shown).

1 A 4-month extension of time until August 15, 1991, for the calendar year 1990 (or if a fiscal year return fo

19__ |, for the tax year ending 19 } is hereby requested to file District of Columbia (Check one): O Individual

Income Tax Return, Form D-40EZ O Individual income Tax Return, Form D-40 [0 Fiduciary Income Tax Return Form D-41.

2 Estimated income tax liability for 1990 {An entry must be made on this line}........ .. .. ... .. .. ... ...

Note: You must enter an amount on line 2. If you do not expect to owe tax,
enter zero {0).

3 D.C. incame tax withheld ... .. .. . . . e e 3

4 1990 estimated tax payments {include 1982 overpayment ailowed as a credit). 4
(Applies only to Form D-40)

B Other Payments. ...t e e e e 5

6 Total (add Hnes 3, 4, and B). ... ... oot i e e e e e e e e 6

7 Balance due (subtract line 6 from line 2). Payment in full must be submitted with this form or your appiica-
tion request will not be accepted. (Note: You will be subject to failure to pay penalty on any amount of tax due in
excess of the amount paid with this extensionrequest). ... ... ... ... ... .. .. ... il 7

PART II Application for Additional Extension of Time (When completing Part 11, submit this form in duplicate, along with your
payment of any tax due as shown).

8 An additional extension of time until is hereby requested in which to file District of
Columbia (Check one): [0 Individual income Tax Return, Form D-40EZ [ Individual Income Tax Return, Form D-4¢ [0 Fiduciary Income
Tax Return, Form D-41.

9 State in detail the reason the extension is needed (see instruction):

Taxpayer{s) Signature(s} (If signed by another person, see instruction on reverse side.) Telephone No. Date

NOTICE TO APPLICANT:
[0 Upon consideration of your application, extension of time is hereby granted to:

0 Your application cannot be considered since It was post marked after the due date of the return. Your return shouid be filed without
further delay.

[0 Careful consideration has been given to the reasons and other data given in your application but It has been determined that the extension
is not warranted. Your return should be filed by the regular date or within 10 days of the date of signature of this notice, if the end of such
10-day period is later than the regular due date. Please attach this form to the return to expiain the delay in filing.

Your request is denied for failure to state a reason.
Your request is denied since you failed to submit balance due with this application.
[0 Other:

O
O

Taxpayer Assistance Divisicn (Authorized signature) Date




If the original copy of this application is to be reiurned to the taxpayer at an address other than shown on page 1, or to an agent acting for
ihe taxpayer, please complete the section below. Only applies to Additional Extension requesied under Part 11

Name
Please
Print Number and Street
or
City or Town, State and ZIP code
Type

INSTRUCTIONS

PURPOSE—A taxpayer must use Form FR-127 to request a 4-month extension of time or Additional extension
of time in order to file an Individual Income Tax Return, Form D-40, Form D-40EZ or Fiduciary Income Tax Return,
Form D-41.

WHEN TO FILE—The application for extension of time to file must be submitted on or before the due date of
the return or the extended due date if you file for an Additional extension of time after you have previously filed
a 4-month extension of time application. The application should be submitted in sufficient time to enable pro-
cessing by the Department of Finance and Revenue.

WHERE TO FILE—Mail the completed form with your payment for any tax due as shown, to the Department of
Finance and Revenue, 300 indiana Avenue, N. W., Washington, D. C. 20001. Be sure to properly sign and date
the form.

PARTI APPLICATION FOR EXTEMSION OF TIME—A 4-month extenslon of time will be granted If you complete
the form properly, file it on time and PAY with it the amount of tax shown on line 7. When completing PART
1, You need only submit one application form. Do not file in duplicate. However, a copy must be attached to
your return when filed. A separate application must be submitted for each return. Blanket.requests for exten-
sions will not be granted.

PART I1 APPLICATION FOR ADDITIONAL EXTENSION GF TIME—Complete PART 1I to ask for an additional
extension of time to file your return if you have already filed an application for an extension of time, but still need
more time.

Do not file an application for Additional extension of time uniess you have first filed an application for extension
of time.

If you are completing PART II, you must submit the form in duplicate and show reasonable cause why you
could not file your return within the 4-month extension period. A copy of your PART 11 Approved request must
be attached to your return when filed. Generally, consideration of your application will be based on your efforts
to meet the filing requirements, rather than on the convenience of your tax return preparer. However, considera-
tion will be given to circumstances in which your practitioner is unable, due to reasons beyond his control, to
complete the return for filing by the due date, or to other circumstances in which you are unable to get essential
professional assistance in spite of timely efforts to obtain it.

D.C. RESIDENTS LIVING OUTSIDE THE UNITED STATES—Those individuals living or traveling outside of the con-
tinential limits of the United States at the time their return is due to be filed may complete PART I to request
a 4-month extension of time. An additional extension of time of 8 months may be requested by completing PART
11 if more time is needed. In no case may an extension of more than one year be granted (6 months for residents
living in the District at the time their return is due to be filed). The request for extension of time must be filed
on time and any tax due shown on line 7 must be paid.

FEDERAL EXTENSION FORMS —The Department of Finance and Revenue no longer accepts copies of Federal
Application Forms. YOUR EXTENSION REQUEST WILL BE BASED UPON THIS APPLICATION FORM ONLY.

PENALTIES—The penalty for failure to file a return on time or failure to pay any tax due is 5 percent of the unpaid
portion of tax due for each month, or fraction thereof, that such failure to file or pay continues, but not more
than 25 percent in the aggregate.

INTEREST—Interest at the rate of one and cne-half percent per month or portion of a month must be paid on
any tax which is not paid on time. Interest is computed from the due date of the return and applies even though
an extension of time may be granted in which to file the return.

SIGNATURE—The application must be signed by the taxpayer or a duly authorized agent. If it is signed by a
person with a duly authorized power of atiorney, a statement to that effect should be made below. It will not
be necessary to attach a copy of the power of attorney.

if the taxpayer is unable to sign the application because of iliness, absence, or other good cause, any person
standing in close personal or businass relationship to him may sign the application. However, the signer must
state below the reasons for his signature and his relationship to the taxpayer.

SOCIAL SECURITY MUMBER—Under the provisions of Sec. 47-1805-1(a) of the D.C. Income and Franchise Tax
Act, your Social Security number must be entered In the space provided. Your Social Security number is necessary
for proper identification of your account with the District and will only be used for tax administration purposes.

0-3168-2 wd113



Instructions for Form D-40
and for Schedule H

DISTRICT INCOME
TAX HIGHLIGHTS

There are several changes from Jast
year's return that are mentioned here and
detailed in the step-by-step instructions:

® New filing status;

® The personal exemption increased
from $1,160 to $1,270;

® D.C. low income credit increased.

How to Use This Bookiet

Read the instructions contained in this
booklet carefully before preparing your
D.C. Individual Income Tax Return. This
booklet contains general information and
instructions for Forms D-40EZ, D-40,
FR-127, and Schedule H. File Form D-40
or D-40EZ to request arefund of D.C. taxes
withheld. File Form FR-127 t0 request a
4-month or additional extension of time to
file Forms D-40, D-40EZ, or D-41. File
Schedule H if you qualify for the property
tax credit. The Low income Credit Table,
Tax Table, and Property Tax Credit Tables
(A & B) are in the back section of this
booklet.

GENERAL INFORMATION

You must complete your Federal Income
Tax Return before preparing your D.C.
Individual income Tax Return.

After you have completed your D.C.
Income tax return and checked it for accu-
racy, attach the pre-printed label to your
return, if all information is correct. If you
do not have a pre-printed label, you must
print your name, address, and Social
Security number in the space provided on
the return.

Married taxpayers who file a combined
separate return must use Column A for the
husband and Column B for the wife. Tax-
payers who are single, head of household,
married filing jointly, married filing
separately, or a dependent taxpayer must
use Column B.

Married taxpayers who file jointly or

separately must check to make sure both
Social Security numbers are entered cor-
rectly. If you are married filing separately,
enter your spouse’s name and Social
Security number in the spaces providad.

Your Social Security number is
necessary for proper identification of your
account with the District and will be used
only for tax administration purposes.

PENALTIES

Failure fo File or to Pay Penallies

The District law imposes penalties for
late filing andlor late payment of tax at the
rate of 5% per month or part of a month
to a maximum of 25% each.

Penalties can be waived if the delay for
filing or paying is due to reasonable causes
and not because of negligence.

In order to aveoid paying penalty and in-
terest, full payment must be made with
your return on or before April 15,1991, The
penalty and interest also apply if the full
payment is not submitted with Form
FR-127, Application for Extension of Time
to File.

Subsiantial Understatement Penalty

A substantlal understatement exists
whenever the amount of the understate-
ment exceeds the greater of (1) 10% of the
tax entered on line 11, Form D-40 or (2)
$2,000.

In the event a substantial undsrstate-
ment of tax is found upon audit or review
of an original or amended tax return, an
understatement penalty at the rate of 20%
will be added to the understated amount.

Taxpayer Assistance

For recorded information and the loca-
tions of the taxpayer assistance offices,
call (202) 7276103, 24 hours a day.

How to Obtain Forms

D.C. tax forms may be obtained in Room
1046 of the Municipal Center, 300 Indiana
Avenue, N.W., or by calling (202} 727-6170.

A limited supply of general purpose
forms witl also be avallable at several other

locations in the District. For arecorded list
of other tax forms locations, please call
(202) 727-8103.

Whole-Dollar Accounting

“You may round off cents to the nearest
whole dollar on your return. 1f you elect to
round off, do so for all amounts. Drop
cents under 50¢. Amounts 50¢ and above
should be rounded up to the next doliar,

Who Must File a Tax Return

In general, you must file a return if you
are a resident of the District of Columbia
and you are required to file a Federal return.

You maintained a permanent homae in
the District at any time during the taxable
year. You lived in the District for a total of
183 days or more during the taxable year.
If you met these requirements for less than
the full year, you must file as a part-year
resident. Foreign service officers residing
in the District are required to file D.C. tax
returns under these conditions.

if you are a District resident and do not
meet the income requirements, you should
file Form D-40 or D-40EZ to request a re-
fund for taxes withheld.

Who is Not Required to File a Return
Do not file a return if you were:
¢ Not required to file a Federal return;
& Not aresident of the District;

® An elective officer of the U.S. Govern-
ment, unless domiciled in the District;

® Anemployee on the personal staff of
an elected officerin the legistative branch
of the U.8, Government, and both you and
the elected officer are bona fide residents
of the same state;

® An officer of the executive branch of
the U.S. Government appointed by the
President of the United States, subject to
confirmation by the Senate of the United
States, and whose tenure of office is at the
pieasure of the President, unless you were
domiciled within the District at any time
during the taxable year;



® A Justice of the Supreme Court of
the United States not domiciled within the
District at any time during the taxable year.

Nonresident: |f you are a nonresident
who is not required to file a B.C. return, and
D.C. tax was withheld from your wages, use
Faorm D-40B to claim a refund. Form
D-40B also may be used to request a ruting
with respect to llability for D.C. income
fax. To request a Form D-40B, see in-
structions on How to Obtain Forms. If
you are nol required to file a Form D-40, but
you are entitled to a propetty tax credit, file
Schedule H only.

How to File a Part-Year Return

If you were a District resident for less than
a full calendar or fiscal year, follow
instructions below. If you andior your
spouse lived in the District for less than a
full year and for different periods of time, you
must file separate Forms D-40.

(1) Complete Part I of Form D-40, page 2.
Gross income received while a non-
resident of the District is subtracted
by reporting such income on line 47,
Part I1 of Form D-40, page 2.

(2) Prorate your personal exemptions and
credit for dependents according to the
number of months you were a resident
of the District. (For the purpose of
prorating exemptions and dependents,
divide the aggregate number of days
you were a resident of the District by
30 in order to determine months. A
remainder of over 15 days shall be con-
sidered a full month.)

{3) Forthe purpose of prorating the stan-
dard deduction, divide the aggregate
number of days you were a resident of
the District by 30 in order to determine
months. A remainder of over 15 days
shall be considered a full month. If
you itemized deductions on your
Federal return, you must also itemize
deductions on your D.C. return. Copy
your total deductions from your Fed-
eral Schedule A (Form 1040). Subtract
the deductions paid during the period
of nonresidence in the District on line
57, Part III of Form D-43, page 2. A
copy of Federal Schedule A {Form
1040) must be attached to your D.C.
return.

(4) Do not claim the property tax credit.
This credit is allowed only if you lived

in the District for the full 12 months
of the year.

Deceased Taxpayers

If a taxpayer died in 1990 or in 1991
before filing a retumn for 1989, the executor,
administrator or surviving spouse must file
areturn for the deceased person.  |f an ex-
ecutor or administrator has not been ap-
pointed, the surviving spouse may file a
joint return and indicate on the return in the
designated area the date of death. It is
not necessary to proraie the personal ex-
emption or standard deduction of the
deceased taxpayer if he (she) died during
1990. If a refund is due, attach Form
FR-147 and a copy of the death certificate.

Surviving Spouse

You may qualify as surviving spouse if
you meet all the tests for Federal tax pur-
pases. If your spouse died in 1990, you may
fite a joint return for the year if: (1) you were
entitled to file a joint return at the time your
spouse died and (2) you did not remarry
during the year.

Joint or Separate Relurns

Joint returns must include all income of
both spouses. The names and Social
Security numbers of both spouses must be

entered in the heading of the return.  Both
spouses must sign the return.
Combined Separate Filing

If combined separate filing. is

elected: (1) the husband must report his in-
come in column A and the wife must report
her income in B; (2) the names of both
spouses must be entered in the heading of
the return; and (3) both spousas must sign
the return. Do not claim an exemption for
the other spouse if he (she) is filing a
saparate or combined separate return.

Change of Address — If you move during
1991 after filing your 1930 District income
tax return, notify the Department of Finance
and Revenue of your new home address.
This notification should be in writing and
should contain the following information:

1. Name(s) on original return;
Address on original return;

Your new address; and

o™

Your Social Security number and, if
applicable, your spouse’s Social Secu-
rity number.

1f you have notified your posi office of
a change of address, your refund check, if
you are due a refund, should be forwarded
1o the new address.

Attachments to the Return

Fill in applicable items for adjustments to
income on Form D-40 and attach schedules.
if you need more space, attach statements
that follow the format of the official
forms. Enter the totals shown on the sup-
porting statements on the appropriate lines
of the official forms. Be sure to put your
name and Social Security number on any of
the attachments.

When and Where to File

File your return as soon as possible after
January 1, but not later than April 15, 1991,
Mail it to the Department of Finance and
Revenue, Ben Franklin Station, P.O. Box
7861, Washington, D.C. 20044-7861.

Extension of Time for Filing
Copies of Federal extension of time
requests are noi accepted.

1f you require more time to file your return,
an extension of time may be requested by
fiting Form FR-127 on or before April 15,
1991. Any balance of tax due, as shown on
Form FR-127, must be paid in full with the
request. Interesi must be paid on any tax
which is not paid on time, and is computed
from the due date of the return even though
an extension of time to file may be granted.
A penally is assessed on any unpaid por-
tion of tax due over and above the amount
paid with the extension of time to file.

Amended Returns

Form D-40X must be used to correct a
previously filed Individual Income Tax
Return {(Form D-40). Do not file an amend-
ed return to provide additional information
requested by the Department of Finance
and Revenue about any tax return you have
already filed. If an adjustment was made
by the Internal Revenue Service on any
Federal tax return, you must file an amend-
ed D.C. return within 90 days. Amended
returns should be mailed separately from
your current year return. By filing an
amended return as early as possible, you
can minimize any accrued penalty andior
interest charges.

Declaration of Estimated Tax for 1991

A Declaration of Estimated Tax is re-
quired when a taxpayer anticipates gross
income not subject to withholding tax that
will result in a tax liability of more than
$100.
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Line 50 — Income Reported and Taxed
on District Franchise or Fiduciary Return

If Part I, page 2 of Form D-40 includes
income which also was reported and tax-
ed on a D.C. Franchise or Fiduciary tax
return, enter such income on this line,

Line 51 — Interest and Dividend In-
come of Child

Interest and dividend income reported
on Federal Form 8814, must be entered on
this line.

Line 52 — Pension and Annuity
Income Exclusion

individuals who are 62 years of age or
older on or before December 31, 1990, and
recipients of taxabie pensions and/or an-
nuities paid by the District or Federal
Government, as well as military pensions,
are eligible for an exclusion up to $3,000.
Use the pension and annuity income exclu-
sion computation schedule at the bottom
of this page to figure your exclusion.

Line 53 — Other Subtractions

Other items required to be subtracted
from Federal adjusted gross income
should be entered.

PART III ITEMIZED DEDUCTIONS
AND DISTRICT ADJUSTMENTS

Lines 55 thru 58

You must itemize deductions on your
D.C. Income Tax Retum if you itemized for
Federal purposes. Enter the on this line all
your Federal itemized deductions from
Schedule A, Form 1040 (attach copy).

Line 56 — State and Local Income
Taxes

Enter on this line state and local income
taxes included in the amount entered on line
55.

Line 57 — Deductions During Period
of Nonresidence

Enter on this line all itemized deductions

included in ling 56 and paid during period of
nonresidence in the District.

Line 58 — Contribution Carryovers

Enter contribution carryovers resulting
from contributions paid in any year prior to

January 1, 1982 that were included on line .

55. You must attach a copy of the com-
pleted Federal Schedule A to your D.C.
return.

STEP-BY-STEP
INSTRUCTIONS

Instructions for Page 1, Form D-40
Lines A thru F — Filing Status and
Exemptions

Place an “X"in the box which designates
your filing status. Mark only one box. You
are required to use the same filing status on
your D.C. income tax return that you used
on your Federal return,

Single

Check the box on line “A” if any one of the
following was true on December 31, 1990:

® You were never married, or;

& You were legally separated, according
to D.C. law, under a decree of divorce or
separate maintenance, or;

® You were widowed before January 1,
1890, and did net remarry in 1920,

Head of Household

Check the box on line “B” if on December
31, 1990, you were unmarried or legally
separated and met either test 1 or 2 in the
Federal booklet (See Filing Status — Head
of Household).

Married Filing Jointly

Check the box on line “C” if any one of
the following is true:

® You were married as of December 31,
1980, even if you did not live together at the
end of 1990, or;

® Your spouse died in 1990 and you did
not remarry in 1980, or;

& Your spouse died in 1991 before filing
a 1990 return. For details on how to file the
jeint return, see Deceased Taxpayer.

® A husband and wife may file a joint
return even if only one had income or if they
did not live together all year. However, both
persons must sign the return and both are
responsible. This means if one spouse does
not pay the tax dus, the other may have to.

Married Filing Separately

Check the box on line “D”. You must
report only your own income, exemptions,
deductions and credits. Married persons
without dependent(s) and were not divorced
or legally separated but lived apart must file
as married filing separately. Each taxpayer
must enter his or her Social Security
number.

You may be able to file as head of
househeld if you have a child living with you,
and you lived apart from your spouse dur-
ing the last 8 months of 1990. (See Federal
booklet for Married Persons Who Lived
Apart)

Married Filing Combined Separate

Check the box on line “E”. Report the hus-
band’s income, deductions, and exemptions
in column A, and the wife's in column B. A
combined separate return is a single form
which contains the two separate returns of
a married couple. There is often a tax sav-
ings in filing a combined separate return if
both spouses have income. You should
figure your tax both ways (joint and combin-
ed separate) to see which filing status is bet-
ter for you.

Dependent Taxpayer

Check the box on line “F”. Any person
who can be claimed as a dependent on his
or her parents (or any other person’s) Federal
return. You do not get a personal exemption
for yourself.

Age 65 or Over and/or Blind

If you andfor your spouse were 65 or over
and/or blind by December 31, 1990, enter

PENSION AND ANNUITY INCOME EXCLUSION COMPUTATION Column A Column B
See instructions for Line 52. {for husband) (for wife and all others)

1. Were you age 62 or older on or before December 31, 19907 ................ Ll yes O] No [1 Yes [ No

2. Total Gross Pension or Annuity received during 1990 .....................

3. Less Portion of Pension or Annuity not subject to D.C. income tax .........

4. Line 2 Less AMount on LiNe 3 ...t

5. Pension or Annuity EXCIUSION . ... ... . e $3,000 00 $3,000 00
6. Enter the lesser or line 4 or line 5. Enter on line 52, Part 1T Form D-40 .....




Payment of Amount You QOwe

Any balance of tax due must be paid with
your retum. If combined separate filing
is elected, the combined net amount you
owe must be paid with your return.  Make
your check or money order payable to the
“D.C. Treasurer.” Do not send cash. Write
your Social Security number, daytime phone
number and 1890 D-40 on your payment.
Please keep a record of your payment.

Notice of Charge for Dishonored
Checks

A penalty of $15.00 will be imposed if a
check in payment of any obligation due the
District of Columbia is not honored by your
bank.

Check These ltems Before
Mailing Your Return

@ After you have completed your retumn
and checked it for accuracy, attach the pre-
printed {abel if all information is correct.
if you do not have a pre-printed label, print
your name, address, and Social Security
number in the spaces provided.

® Check filing status and total exemp-
tion(s).

& Attach the physician's certificate if
this is your first time claiming the personal
exemption for blindness.

® List full name, relationship, and
Social Security number of each dependent.

@ Attach Form D-2440 if you claim the
disability income exclusion.

® Attach acopy of Form 1040 Schedule
A if you itemized deductions on your
Federal return.

@ |f you claim credit for income tax
paid to another state {(not amount shown
on Form W-2) attach a copy of that state’s
tax return.

e Attach Form D-2441 if you claim
credit for child and dependent care ex-
penses and you are filing a part-year return.

® Atfach Schedule H if you are eligible
to claim the property tax credit.

& If you claim the property tax credit
and checked boxes marked blind or dis-
abled (part B), you must have the physi-
cian’s certificate completed.

@ |f you owe taxes, attach your check
or money order payahle to; D.C. Treasurer.
Write your Social Security number, day-
time phone number, and 1220 D-40 on your
payment.

@ Make sure you sign and date your
return.

@ Attach State copy of Form(s) W-2,
W-2G, and W-2P.

STEP-BY-STEP
INSTRUCTIONS

Instructions for Page 2, Form D-40
All taxpayers must use Column B. Tax-
payers filing Combined Separate Re-
turns use Col. A for husband and Col.
B for wife

PART I INCOME AND ADJUSTMENTS
FROM FEDERAL RETURN

Lines 28 thru 41

Copy the amounts for income and ad-
justments to income from your Federal in-
come tax return onto lines 28-41. Tax-
payers filing combined separate returns
should report income as though separate
Federal returns were filed.

if you had a business in the District and
your gross receipts were more than $12,000
for the year, you must also include such in-
come on an Unincorporated Franchise Tax
return (Form D-30), even though it is
reported on line 33.  {See instructions for
Form D-30.) To request a Form D-30, see
instructions on How To Obtain Forms.

Net operating losses (NOL) may be
deducted only to the same extent and for
the same year as reported on the Federal
return. If a portion of a NOL is carried to
years prior to 1982 for Federal purposes,
such portion is not receverable on a D.C.
return,

D.C. lottery winnings are taxable and
should be reported as income on line 40.

Line 42 — Adjusimenis 1o Income

Copy the total adjustments reported on
your Federal return such as |RA deduction,
Keogh Retirement, and alimony
paid. These adjustments are listed in the
Adjustments To Income section of your
Federal tax return {1040).

PART II MODIFICATIONS TO
FEDERAL ADJUSTED GROSS
INCOME

In order to arrive at total District income,

certain modifications may be necessary,
These should be reported in Part 11,

ADDITIONS:
Line 44 — Total Additions

Report on this tine (1) the amount of ad-
justments that were taken on line 42, Part
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I, that were for the period of nonresidence
for part-year filers; (2) the deduction taken
for franchise taxes paid in computing
business income on line 33 and your share
of the deduction taken for franchise taxes
paid in computing the income derived from
rents, royalties, partnerships, estates,
trusts, etc., on line 386; (3) deductions pass-
ed through directly to you from a Federal
11208 return, which are used in arriving at
the net income of a D,C. Corporation
return, on Form D-20; {4) income distribu-
tions which for Federal tax purposes may
be eligible for income averaging; {5) other
items required to he added to Federal ad-
justed gross income.

SUBTRACTIONS:
Line 45 — Interest on U.S, Obligations

Enter interest on U.S. obligations or
securities that was included on your
Federal return and reported in Part I of the
D.C. return.

Line 46 — Refunds of State and Local
Taxes

If you included refunds of state and local
income taxes on line 31, Part I of Form
D-40, enter on line 46.

Line 47 — Nonresident Income

If you began or ended your residence in
the District during the year, you must sub-
tract that portion of your income received
when you were nol! a resident of the
District.

Line 48 - Social Security Income

Your Social Security income may be fax-
able on your Federal tax return. However,
such income is not taxable for District pur-
poses. If you included Social Security in-
come in Part I of Form D-40, you should
enter that amount on line 48.

Line 49 — Disability Income Exclusion

For Federal tax purposes, disability in-
come exclusion is not allowed as an adjusi-
ment to income. Instead a credit is com-
puted on the Federal Schedule R, Form 1040.

For D.C. tax purposes, the disability in-
come exclusion is treated as an adjustment
to income. If disability payments were in-
cluded in your Federal gross income, you
may be able to ¢laim an exclusion on your
D.C. return by completing Form D-2440 and
listing the excludable amount on line
49, Specific instructions are contained on
Form D-244Q.



1" in each appropriate box. The box mark-
ed “H” is for the husband and the box
marked “W” is for the wife. Add personal
exempfiions together with the exemption
for age 65 or over, andfor blindness if
applicable.

Total Number of Exemptions -

Add the number claimed in the various
boxes and enter the total in the box under
“Total Number of Exemptions”. Multiply
the number of exemptions which you are
entitled by $1,270 and enter this amount on
line 9, column A and/or B. |f you are a part-
year resident, your exemptions must be
prorated. It is not necessary to prorate the
exemptions of a deceased taxpayer on a
final return.

Dependents

Enter in the space provided the full
name, relationship and social security
number of each dependent claimed on your
Federal income tax return.

Line 1 — Federal Adjusted Gross
Income

This is the adjusted gross income
reported on your Federal return and
entered on line 43, Part I, page 2 of Form
D-40.

Line 2 — Additions

Enter additions to income from line 44,
Part 11, page 2 of Form D-40.

Line 4— Subftractions

Enter the total subtractions from line 54,
Part 11, page 2 of Form D-40.

Line 5 — D.C. Adjusted Gross Income

Total D.C. adjusted gross income is the
amount of income after modifications to
your Federal adjusted gross income.

Line 6 — Standard Deduction

If you used the standard deduction
method on your Federal income tax return,
you must use the standard deduction
method on your D.C. income tax retumn.

The standard deduction allowed for fil-
ing status (A), (B), (C) or (F) is $2,000. The
standard deduction allowed for filing
status (D) is $1000. The standard deduc-
tion for filing status (E) is $1,000 for each
column (Col. A for husband and Col. B for
wife).

Part-year residents must prorate their stan-
dard deduction according to the number of
months they were residents of the District.

Line 7 — Itemized Deductions

You may itemize your deductions on
your D.C. income tax return only if you
itemized deductions on your Federal In-
come Tax Return. Enter total deductions
from line 60, Part 111, page 2.

Line 9 — Exemptions

You may claim an exemption for each of
your dependents who were alive during
some part of 1990. This includes a baby
born in 1920 or a person who died in 1980.
Any person who meets all 5 of the tests in
the Federal income tax instructions
qualifies as your dependent. Complete the
exemption area on the front of Form D-40
to determine your total exemption allow-
ance. Multiply total number of examptions
by $1,270. Enter amount in Column A
and/or B. Any taxpayer who can be claim-
ed as a dependent on anyong else's tax
return cannot claim an exemption on their
tax return. Exemptions must be prorated
for part-year residence. It is not necessary
to prorate the exemption of a deceased tax-
payer on a final return.

Line 11 — Tax

If your taxable income is less than
$50,000, enter your tax from the Tax
Table. Use the Tax Rate Schedule if your
taxabls income is $50,000 or more. Both
the Tax Table and Tax Rate Schedule are
included in this booklet.

Line 12 — State Tax Credit

Generally, the District will allow tax-
pavers filing individual income tax returns
to c¢laim credit for income tax paid to
another state for earned or business in-
come derived from sources cuiside the
District provided the income is taxed by the
District. The tax paid to another state is
not the amount shown on your form W-2,
Use the following procedure to compute
your credit.

(1) Compute your D.C.income tax liability
on all income received while a resi-
dent of the District.

(2) Find the percentage of income sub-
ject to tax in the other jurisdiction
while a resident of the District.

{3} The tax credit must not exceed your
D.C. tax liability (line 11) or the amount
of tax paid to any other jurisdiction.

The tax credit is calculated according to
the following formula:

A =
B % C=0D
(A} Is income taxed by any jurisdic-

tion other than the District. Income
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not taxed elsewhere may not be in-
cluded in this numerator.

(B) Isvourentire D.C. adjusted gross
income.

(C) Is your D.C. tax liability (line 11).
(D) Is your tax credit

Attach a copy of the tax return filed with
the other jurisdiction to your D.C. return.
Enter the name of the state to which you
paid the tax. If taxes were paid to more than
one slate, enter the number of states to
which taxes were paid and attach a separate
list indicating the name and amount paid to
each state. You must attach a copy of each
tax return for which a credit is claimed.

Line 13 — Child and Dependent Care
Credit

You may be eligible to ¢laim a credit for
child and dependent care expenses on your
D.C. return only if you (and your spouse if
your were married) were eligibte to claim
this credit on your Federal return. If you are
married and filing a separate return, you
cannot claim this credit.

If you are a full-year resident, you may
claim a maximum of 32% of the credit
allowed on your Federal Form 2441 or Form
1040A. Do not enter the credit directly from
your Federal return.

It your are filing as a part-year resident,
you must complete and attach D.C. Form
D-2441 to your return. You must fotiow line-
by-line instructions on Form D-2441 to
determine your allowable credit.

Line 14 — Low Income Credit

The District provides a low income credit
for eligible taxpayers. This credit will
reduce your D.C. tax liability but cannot be
a refund. If your Federal taxable income
{(Form 1040EZ, Form 1040A or Form 1040)
is “0", you may be entitled to a low income
credit.

See the low income credit tables in this
instruction booklet. Find the credit under
the correct column heading and personal
exemptions.

If you claim this credit, you must attach
a copy of your Federal return to your D.C.
tax return.

Line 17 — D.C. Income Tax Withheld

Enter the total amount of D.C. income tax
withheld during 1980 and attach the D.C.
copy of all W-2 forms or other approved
substitute withholding tax statemenis to
your return.
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Line 18 — Estimated Tax Payments

Enter the amount of any 1990 estimated
tax payments. If a joint 1890 estimated
tax return was filed, the husband and wife
may divide the estimated tax paid between
them, or either may claim the total amount
paid.

Line 19 — Paymenis Made with Exten-
sion of Time to File

If Form FR-127 was filed to request an
extension of time to file, enter the amount
paid with that request.

Line 20 — Property Tax Credit

Enter the amount of any property tax
credit that you are entitled to from either
line 9 or line 14, Schedule H. The credit
may not be split between columns A and
B. See detatled instructions for Schedule
H.

Lines 22, 23, 24 and 25 -—— Amount You
Owe or Overpayment

If the total of your net tax on line 16 is
more than your payments and credits on
line 21, enter amount you owe on line
22.  This amount should be paid in full with
your return unless combined separate filing
is elected. If combined separate filing is
elected, see instructions for lines 26 and 27.

if the total of your payments and credits
on line 21 is more than your net tax, line 16,
enter overpayment on line 23. You must
enter the amount of overpayment you wish
to have refunded 1o you on line 25. The
amount on line 25 will be refunded unless
combined separate filing was elected. If
combined separate filing is elecied, see In-
structions for lines 26 and 27.  Enteron line
24 the amount of overpayment you wish
credited to your 1991 estimated tax. If com-
bined separate filing is elected, and if you
are filing joint 1991 estimated tax vouchers,
you must check the box on line 24 {0 assure
proper credit.

Lines 26 and 27 — Combinad Amount
You Owe or Overpayment (Filing Status
(E) only)

Husband and wife who elect to file com-
bined separate returns are the only persons
who should complete these lines. The
amount owed or refund due of one spouse
must be combined with the amount owed or
refund due of the other spouse. Faor
example:

{1} 1f the husband owas §50 (line 22}, and
the wife has an overpayment of $100
{line 23), the amounts should be com-
bined. In this case the result is a net

refund of $50. Therefore, the husband
should not send a check for the amount
shown on line 22.

(&) If the husband has an amount owed of
$80 and the wife is due a refund of $40,
the amounts should be combined. In
this case the amount owed is $40, and
a check or money order for $40 should
be sent with the return.

{(3) 1f both owe an amount on line 22, total
the amounts and enter on line 26. Send
one check for the combined amount.

(#) If both have a refund due on ling 25,
combine the amounts and enter com-
bined net refund on line 27. One re-
fund check will be issued for the com-
bined amount,.

Note: Be sure to sign your D.C. Income

Tax Return on the back of the form.

INSTRUCTIONS FOR
SCHEDULE H
(PROPERTY TAX CREDIT)

If you qualify for the property tax credit,
and if you are required to file a D.C. Indi-
vidual Income Tax Return Form D-40, attach
completed Schedule M to the return. If you
are not required to file a D.C. Individual In-
come Tax Return, and you qualify for the pro-
perty tax credit, Schedule H should be com-
pleted and filed above. You may not claim
a property tax credit if you flle Form D-40EZ,

[f only Schedule H is filed, District law re-
guires you to furnish your Social Security
number in the space provided on Scheduie
H. This number will be used for proper iden-
tification of your account with the District
and will be used only for tax administration
pLrpOSes.

Who May Qualify

You must meet all of the following condi-
tions to qualify for the property tax credit.

1. You must own or rent the home you oc-
cupy in the District for the full twelve
months of the tax year.

2. Your household gross income must
have been $20,000 or less for the year.

3. i you were not 62 or over before
Decamber 31, 199C, you must not have
been claimed as a dependent on anyone
else’s 1990 Federal, state or D.C. income
tax return.

4, The house or apartment which is your
home must not be part of a public hous-
ing dwelling.

5. IFYOU ARE AGE 62 OR OLDER, BLIND,
OR DISABLED, you may use Property
Tax Table B only if you, together with
your spouse (if married), provide 50% or
more of the household gross income.
Persons blind or disabled do not have
to meet this 50% test.

6. A property tax credit may not be claim-
ed on behalf of a deceased taxpayer
who died before December 31, 1990.

How To File

Your claim for property tax credit, Sched-
uie H, must be attached to your D.C. income
tax return, Form D-40, if you are required to
file a D.C. income tax return.  If you are not
required to file a D.C. income tax return,
Schedute H (Property Tax Cradit Claim) may
be filed alone. If flied alone, it should be fil-
ed by April 15, 1991,  If filed with your D.C.
income tax retum, it should be filed by April
15, 1991. Howaever, & reasonabie extension
of time may be granted. See Extension of
Time for Filing in General Instructions for
Form D-40.

You must attach your Schedule H to your
D.C. tax return. Filing a separate Schedule
H after you have previously filed a tax return
could delay your refund.

Important Definitions

1. The word “home" means your dweiling
whether owned or rented and so much of the
fand surrounding it as is reasonably
necessary for use of the dwelling as a home
and may include a multi-unit or a multi-pur-
pose bullding and a part of the land on which
it is located.

2. The word “household” means all in-
dividuals living in the home.

3. The term "household gross income”
means all income received by every in-
dividual living in the home, including cash
distributions from a business or investment
antity in which the ¢laimant has an interest.

4. The term “rent paid” is that amount
paid by a claimant to a landlord solely for the
the right of cccupancy of a home in the Dis-
trict. "Rent paid” does not include: advance
rental paymenis for another period; rental
deposits, whether or not expressly set out
in the rental agreement; any charges for
medical services or food provided by the
landlord; or payments made to a landlord for
the right of occupancy of property which is
exempt from District real property taxes.

5. The term “members of a household” !
means all members of one household



whether or not they are related; for exam-
ple, two or more unrelated individuals shar-
ing an apartment or house constitutes the
members of a household.

6. The term "age 62 or over' means
anyone who was age 62 or older during
1990.

7. The term “blind” means a taxpayer
whose central visual acuity does not ex-
ceed 20/200 in the better eye with correc-
ting lenses, or whose visual acuity is
greater than 20/200, but is accompanied by
a limitation in the field of vision such that
the widest diameter of the visual field
subtends an angle no greater than 20
degrees.

8. The word “disabled” means a clai-
mant unable to engage in any gainful ac-
tivity by reason of amedically determinable
physical or mental impairment which can
be expected to result in death or has lasted
or can be expected to last for a continuous
period of not less than 12 months. Cer-
tification of such physical or mental impair-
ment shall be attested to by a licensed
physician selected by the claimant at his
or her own expense. Proof of the disabili-
ty claim must be completed by the physi-
cian on the back page of the Schedule H.

NOTE: The questions at the top of
Schedule H must be answered. Failure to
do so will cause vour claim for credit 1o be
disallowed until such time as the informa-
tion is furnished. If you claim the proper-
ty tax credit under Part B of Schedule H,
you must check the appropriate block(s) as
to whether you are age 62 or over, blind or
disabled. You also must indicate if you
were the recipient of rent subsidies during
1990.

Compleie Part A or Part B to claim your
property tax credit. Do not complete both
Part A and Part B,

ONLY ONE MEMBER OF A HOUSEHOLD
CAN CLAIM THE PROPERTY TAX CREDIT.

Instructions for Numbered
Lines of Schedule H

Lines 1, 2 and 3 — Enter the totals of col-
umns 1, 2 and 3 from the Household Gross
Income Schedule on appropriate lines 1, 2
and 3 of the Summary of Household Gross
Income Schedule.

Line 4 — Add lines 1, 2 and 3 on the Sum-
mary of Household Gross Income Sched-
ule and enter the fotal on line 4.

Part A

Line 5§ — Enter amount of household gross
income from line 4 page 2. If this amount
exceeds $20,000, you are not entitled to the
credit.

Line 6 — [f you owned your home in the
District on December 31, 1990 and you
owned your home in the District during all
of 1880, enter the amount of property taxes
paid. Note: Your property tax credit must
be computed based on your housing status
(rent/own) on December 31, 1990.

The deferred portion of your property tax
may be included as part of property tax for
the purpose of computing the property tax
credit.

If you rented your home in the District
on December 31, 1830, and you rented your
home in the District during all of 1980,
enter 15% of rent paid. If you rented
more than one home in the District during
1990, divide the total amount paid your last
landlard during 1990 by the number of
months of occupancy and multiply the
result by 12.  Multiply this result by 15%
and enter your answer on line 6.

Line 7 — Find the amount of your proper-
ty tax credit from Property Tax Credit Table
A or compute the amount of your credit in
accordance with the instructions on the
back of this booklet.

The property tax credit must be reduc-
ed by any rent subsidy received during
1990.

Part B

Line 10 — Enter amount of housshold
gross income from line 4 page 2. If this
amount exceeds $20,000, you are not en-
titled to claim the credit under Part B.

Line 11 — If you owned your home in the
District on December 31, 1990, and you
owned your home in the District during ali
of 1990, enter the amount of property taxes
pald. Note: Your Property Tax Credit must
be computed based on your housing status
(rentfown) on December 31, 1890,

The deferred portion of your property tax
may be included as part of property tax for
the purpose of computing the Property Tax
Credit.

If you rented your home in the District
on December 31, 1990, and you rented your
home in the District during all of 1990,
enter 15% of rent paid. If you rented
more than one home in the District during
1990, divide the total amount paid your last
landlord during 1990 by the number of
months of occupancy and multiply the
result by 12. Muitiply this result by 15%
and enter your answer on line 11.

Line 12 — Find the amount of your Pro-
perty Tax Credit from Property Tax Credit
Table B or compute the amount of your
credit in accordance with the instructions
in the back of the booklet. The Property
Tax Credit must be reduced by any rent
subsidy received during 1990.
Household Gross Income Scheduie — You
must list all income of every member liv-
ing in the household on this schedule
beside the categories listed, whether the
income is subject to District income tax or
not, in order to compute the property tax
credit.

List in column 1 all the income of the

applicant {(claimant).

List in column 2 all the income of the

claimant’s spouse, and list in column 3

all the income of ali other members liv-

ing in the home you own or rent.

All income whether subject to District in-
come tax or not, must be reported for all
members of the househeld, or the claim for
property tax credit will be disallowed.

1990 INCOME TAX RATE SCHEDULE (for Tax Computation on Page 1)

This Tax Rate Schedule must be used by those taxpayers who have taxable income {line 10, Form D-40} which is $50,000
or more. The Tax Rate Schedule may also be used by taxpayers whose taxable income is less than $50,000, although
it is suggested that the easiest method of computing your tax is to use the Tax Tables in this booklet.

From the following table compute your tax on the taxable income on line 10, page 1 of the return.

Not over $10,000

Over $20,000

If the taxable income is:

Over $10,000, but not over $20,000

6% of the taxable income
3600, plus 8% of excess over $10,000
81,400, plus 9.5% of excess over $20,000

The tax is:




LOW INCOME CREDIT TABLES
YOU MUST MEET THE FOLLOWING REQUIREMENTS TOQ BE ELIGIBLE FOR THE LOW INCOME CREDIT

1. You must have filed a Federal tax return, and your Federal tax Fability
is''0"". (See instructions)

2. Your gross income must be less than the sum of your Federal personal
exemptions and Federal standard deducfion.

3. A District tax liability must result because your income is more than
the sum of your D.C. personal exemptions and D.C. standard deduction,

4. You must use the correct low income credit table and the carrect filing
status.

5. You must furnish a copy of your Federal tax return.

NOTE: REMEMBER THAT TH!S CREDIT WILL DNLY REDUCE YOUR TAX
LIABILITY. WEITHER THE CREDIT NOR ANY PORTION OF THE CREDIT, WILL
BE REFUNDED.

LOW INCOME CREDIT TABLE — FOR MARRIED PERSONS FILING JOINTLY

The number of PERSONAL EXEMPTIONS that you are entitled to claim

on your FEDERAL RETURN is

IF MARRIED FILING JOINTLY AND: 2 3 p 5 6 7 8 9 10
BOTH SPOUSES UNDER 65 AND NOT BLIND 302.00 347.06 395.00 443.00 488.00 536.00 581.00 638.00 702.00
ONE SPOUSE OVER 65 OR BLIND: ‘

OTHER SPOUSE NOT BLIND AND UNDER 65 963.00 311.00 359.00 404.00 452.00 497.00 545.00 593.00  650.00
BOTH SPOUSES OVER 65 AND NOT BLIND 227.00 275.00 320.00 368.00 413.00 461.00 509.00 554.00  602.00
BOTH SPOUSES BLIND AND UNDER 65 227.00 27500 320.00 368.00 413.00 461.00 509.00 554.00  602.00
ONE SPOUSE BLIND AND UNDER 65;

OTHER SPOUSE OVER 65 OR BLIND 207.00 27500 320.00 368.00 413.00 461.00 509.00 554.00  602.00
ONE SPOUSE BLIND AND OVER 65;

OTHER SPOUSE NOT BLIND AND UNDER 65 207.00 275.00 320.00 2368.00 413.00 461.00 509.00 554.00  602.00
ONE SPOUSE BLIND AND OVER 65

OTHER SPOUSE OVER 65 OR BLIND 191.00 235.00 284.00 32900 5377.00 495.00 470.00 518.00  563.00
BOTH SPOUSES BLIND AND OVER 65 152.00 200.00 245.00 293.00 341.00 386.00 434.00 479.00  527.00

LOW INCOME CREDIT TABLE — FOR MARRIED PERSONS FILING SEPARATELY ON COMBINED OR SEPARATE RETURNS

IF MARRIED FILING SEPARATELY
OM A COMBINED RETURN OR

The number of PERSONAL EXEMPTIONS that you are entitied to tlaim

en your FEDERAL RETURN is

SEPARATE RETURNS AND: 1 2 3 4 ] i 7 8 9 10

| UNDER 65 AND NOT BLIND 152.00 197.00 245.00 290.00 338.00 386.00 431.00 479.00 524.00 572.00
OVER 65 OR BLIND 113.00 161.00 206.00 254.00 302.00 347.00 395.00 440.00 488.00  536.00
OVER 65 AND BLIND 77.00 12200 170.00 218.00 263.00 311.00 356.00 404.00 452.00  497.00

LOW INCOME CREDIT TABLE — FOR SINGLE PERSON

The number of PERSONAL EXEMPTIONS that you are entitied to claim

on your FEDERAL RETUAN is

iF FILING AS SINGLE AND: 1 2 3 4 ] 6 7 8 9 10

UNDER 65 AND NOT BLIND 122.00 170.00 215.00 263.00 311.00 356.00 404.00 445.00 497.00 545.00
OVER 65 OR BLIND 95.00 140.00 188.00 236.00 281.00 329.00 374.00 422.00 470.00 515.00
OVER 65 AND BLIND 65.00 113.00 161.00 206.00 204.00 299.00 347.00 395.00 440.00 483.00

LOW INCOME CREMT TABLE — FOR HEAD OF HOUSEHOLD

IF FILING AS HEAD OF

The aumber of PERSONAL EXEMPTIONS that you are entilled o claim

on your FEDERAL RETURN is

HOUSEHOLD AND: 1 2 3 4 5 6 7 8 9 10

UNDER 65 AND NOT BLIND 137.00  182.00  230.00 278.00 323.00 371.00 416.06C 454,00 512.00  5H57.00
OVER 65 OR BLIND 107.00 155.00 203.00 24800 296.00 341.00 389.00 437.0C 482.00 530.00
OVER 65 AND BLIND 40.00 128.00 i73.00 221.00 266.00 314.0C 382.00 407.00 453.00 500.00

$-0002-8 wd-164




TAX TABLE (To be used by all taxpayers with taxable income under $50,000.)
j. Find your taxakle income from line 10, Form D-40, page 1 or line 7, Form D-40EZ, page 1 in the appropriate column of these tables, 2. Read across the line for taxable income
1o find the amount of tax. 3. Enter the tax amount en line 11, Farm D-40, page 1 or line 8, Form D-40EZ, page 1. (Use Tax Rate Schedule if your taxable income is $50,000 or over).

9

If taxable income is:

If taxable income is:

If taxable income is:

If taxable income is:

At But

e

2,850 2,900
2,900 2,950
2,950 3,000
3,000 3,050
3,050 3,100
3,100 3,150

Less than

Tax
Amount

—

4,600
R

185
188

At
Least

3,400
3,450
3,500
3,550

3,950
4,000
4,050

4,400
4,450
4,500
4,550

AL

4,450

But

Less than

TRTRTY [Ty

3,4
3,500
3,550
3,600

4,000
4,050
4,100

4,500
4,550
4,600
4,650

T

9,200
9,200 9,250
9,250 9,300
9,300 9,350
9,350 9,400
9,400 9,450

6,650
6,700
6,750

7,100
7,150
7,200
7,250

Tax At But Tax
Amount Least Less than | Amount

12,300

12,350 12,400
12,400 12,450
12,450 12,500
12,500 12,550
12,550 12,600

At But
Least Less than

11,250
11,300
11,350
11,400
11,450

R

Amount

786

Tax

780
794
798
802
806

Continued on next page




7_';10 TAX TABLE (To be used by all taxpayers with taxable income under $50,000.)
1. Find your taxable income from line 10, form D-40, page 1 or line 7, Form D-40EZ, page 1 in the appmprlate calumn _of these tables. 2. Read across the line for taxable income
iofind the amount of tax. 3. £niar the tax amount on line 11, Form D-40, page 1 or line §, Form 0-40EZ, page 1. (Use Tax Haie Schedule if your laxahle lncorne 15 $5{) OUU or over).

If taxable income is: If taxable income is: If taxable income is: . ) If taxable income is:
At But Tax At But Tax At U oBut | Tax - | Ate | But | Tax
‘Least Less than | Amount Least Less than | Amount Least Less than | Amount Least = | Less than | Amount

12,850 , , 19,150
12,900 19,200
12,950 19,250

-+ 13,000 19,300

© 13,050 19,350

R T

00

19,900

23,550
T

15,450 15,500 1,038 18,600 18,650 1,290 21,750 21,800 1,569 24,900 24,950 1,868
15,500 15,550 1,042 18,650 18,700 1,294 21,800 21,850 1,573 24 950 25,000 1,873
15,550 15,600 1, 046 18,700 18,750 1,288 21,850 21,900 1,578 25,000 25,050 1,877
15,600 15,650 1,060 18,750 18,800 1,302 21,900 21,950 1,583 25,050 25,100 1,882
15,650 15,700 1,054 18,800 18,850 1,306 21,950 22,000 1,688 25,100 25,150 1,887
15,700 15,750 1,058 18,850 18,200 1,310 22,000 22,050 1,592 25,150 25,200 1,692

Continued on next page




TAX TABLE (To be used by all taxpayers with taxable income under $50,000.) 1
1. Find your taxable income from line 10, Form D-40, page 1 or line 7, Form D-40EZ, page 1 in the appropriate column of these tables. 2. Read across the line for taxable income
to find the amount of tax. 3. Enter the tax amouni on line 11, Form D-40, page 1 or line 8, Form D-40EZ, page 1. (Use Tax Rate Scheduls if your taxable income is $50,000 or qver).

If taxable income is:

If taxable income is:

If taxable income is:

If taxable income is:

But
Less than

26,000
26,050
26,100
26

26,050
26,100
26,150

Tax

Amount

27,200

250

28,050

28,050 28,100
28,100 28,150
28,150 28,200
28,200 28,250
28,250 28,300

At
Least

But
Less than

Tax
Amount

29,100
29,150
29,200
29,250

TE8%5

2,162

2,167
2,172
2177
2,181
2,186

31,150
31,200
31,250
31,300
31,350
31,400

2,215
2,219
2,224
2,229

At But Tax
Least Less than | Amount

But Tax
Less than | Amount

DT

31,650
31,700
31,750
31,800

32,350

B

33,650 33,700

33,700
33,750
33,800
33,850

33,750
33,800
33,850

34,250 34,300 2,756
34,300 34,350 2,761
34,350 34,400 2,766
34,400 34,450 2,770
34,450 34,500 2,775

SRR R

3,046

37,300 37,350

37,350 37,400 3,051
37,400 37,450 3,055
37,450 37,500 3,080
37,500 37,550 3,085
37,550 37,600 3,070

Continued on next page




12 TAX TABLE (To be used hy all taxpayars with taxable incoms under $50,000.)
1. Find your taxable inceme from line 10, Form D-40, page { ar line 7, Form [-40EZ, page 1 in the appropriate columa of these {ables. 2. Read across the line for taxable income
to find the amount of tax. 3. Enter ihe tax amount on line 11, Form D-40, page 1 or line 8, Form D-40£Z, page 1. {Use Tax Rate Schadule if your taxable income is §50,000 or over}.

if taxable income is: If taxable income is: If taxable income is: If iaxable income is:

At But Tax At But Tax At But Tax At But Tax
Least Less than | Amount Least Less than | Amount Least Less than | Amount Less than

41,150

T &

s 2 ofid T e : 5 == ,Lszvzr i
41,500 44,560 47,65 47,700
41,550 44,600 44,650 47,700 47,750
41,600 44,650 44,700 47,750 47,800
41,650 1 44,700 44,750 47,800 47,850
41,70 44,800 47,850 47,900

: = s RN S SRR e

43,500 9.7
40,400 40,450 3,340 43,500 43,550 3,635 45,600 46,650 3,929 49700 49,750 4,224
40,450 40,500 3,345 43,550 43,600 3,640 46,650 48,700 3,934 49,750 49,806 4,229
40,500 40,650 3,350 43,600 43,650 3,644 48,700 46,750 3,939 49,800 49,850 4,233
40,550 40,800 3,385 43,650 43,700 3,649 46,750 46,800 3,944 49,850 49,900 4,238
40,600 40,650 3,359 43,700 43,750 3,654 46,800 48,850 3,848 49,800 49,950 4243
40,650 40,700 3,364 43,750 43,800 3,659 46,850 45,800 3,853 48,950 50,000 4,248

50,000 or Over—Use Tax Rate




SCHEDULE H GOVERNMENT OF THE DISTRICT OF COLUMBIA

1990
Department of PROPERTY TAX CREDIT

Finance and Revenue

Mame {Claimant) Your social security no.

Present Home Address (Number and Street) Spouse's social security no.

City State Zip Code Apt. No,

If address of property for which tax credit is claimed is different from abave, list here.

Is the property for which the tax credit is being claimed: (Check one) [ Private Home D Apartment O Reoming House

IF YOU ARE REQUIRED TQ FILE A D.C. INDIVIDUAL INCOME TAX RETURN (FORM D-40), ATTACH THIS FORM TO THE RETURN. IF YOU ARE NOT
REQUIRED TO FILE A D.C. INDIVIDUAL INCOME TAX RETURN AND QUALIFY FOR THE PROPERTY TAX CREDIT, THIS FORM SHOULD BE COMPLETED AND
FILED BY ITSELF. ALL QUESTIONS MUST BE ANSWERED AND SCHEDULES COMPLETED OR THIS CREDIT WILL BE DISALLOWED. SEVERE PENALTIES
ARE PROVIDED FOR A FALSE OR FRAUDULENTLY FILED CLAIM.

A. Did you rent or own your home in the District during the entire calendar year 19907 A YES O NO O
If you checked “NO”, you are not entitled to the credit,
B. Is your credit claim based on (check applicable block) B real estate O rent O
If you checked the box for real estate tax, complete the following from your real astate tax bill or assess- tax
ment notice:
Square No. Lot No. For Office Use Only:

If you checked the box for rent, complete the following:

Landlord's Mame Landlord's Telephone No. For Office use only:

Landlord’s Address

G. Did you or your Landlord receive rental supplements during 19907 C YES O NO O
If you checked “YES*, see instructions on how to compute your credit.

D. Were you claimed as a dependent on anyone else’s 1990 Federal, Stats, or D.C. income tax
return? M) YES O NOO
If you checked “YES”, you are not entitled to the credit unless you were 62 years of age before
December 31, 1990.

E. Did you live in a public housing project during 19907 E YES (0 NO O
If you checked “YES", you are not entitled to the credit.

IMPORTANT: Be sure to complete the Household Gross income and Summary Schedules on ihe reverse side befare computing either Part A or Part B below.

~ COMPLETE EITHER PART A OR PART B
PART A — CLAIMANT_S UNDER AGE 62 WHO ARE NOT BLIND ‘OR DISABLED,

5. Enter amount of hiousehold gross income from line 4, page 2. If amount enterad exceeds $20,000, you

are not entitled 10 the oredit. ... L e e > 5
6a. Enter amount of property taxes paid (Enter either (aj or (b}, but not both} .. ... . .. ... » | Ba
b. Enter amount of 1990 Annual RentPaid»$ __ Then muitiply by 15% (.15} and snter answer here 6b
7. Find Property Tax Gredit in Table A or as computed ... ... i et ei e | 7
8. Total rental supplements received in 1990, If ANy .. ... .. it | 8
9. Property Tax Credit allowable—Subtract line 8 from line 7 .. ... ... . i et Lol B}
PART 8 — FOR CLAIMANTS AGE 62 OR OLDER, BLIND OR DISABLED.
Do you, or you and your spouse (if marrled), provide 50% or more of household gross income? Check appropriate bloek
YES 1 NO [J. If you checked “NO” and are not blind or disabled you are not entitled to age 62 or older [
claim the property tax credit under Part B. However you may qualify under Part A—see instruc- blind
tions for lines 5, 6 and 7. disabled
10. Enter amount of household gross income from line 4, page 2. If amount entered exceeds $20,000, you are
not entitled to the credit. ... ... .. » |10
11a. Enter amount of property taxes paid (Enter either {a) or (b), but not both) .......... ... . . ... ....... » [ 11a
b. Enteramount of 1980 Apnuaf Rent Paid »$_______ Then multiply by 15% {.15) and enter answer here 11b
12. Find Property Tax Credit in Table B or as cOmpuUted ... ... . et e > |2
13. Total rental supplements received in 1990, 1f any ... ... . i e » | 13
14. Property Tax Credit allowable—subtract line 13 from line 12 .. v iit s i e e » | 14

IF THIS FORM IS ATTACHED TO A D.C. INCOME TAX RETURN, CHECK BOX O AND ENTER AMOUNT FROM LINE 9 CR LINE 14 ABOVE ON FORM D-40,
LINE 20.

Under penalties of law, | declare that | have examined this return, | Signature of Glaimant Date
including accompanying schedules and staiements and to the best

of my knowledge and belief it is frus, correct and complete. If | Claimant's Telephone Number
prepared by a person other than the taxpayer, this declaration is

based on all information of which the preparer has any knowledge. | Signatuse of Preparer other than claimant Date

MAIL THIS FORM TO: DEPARTMENT OF FINANCE AND REVENLE, BEN FRANKLIN STATION, P.0. BOX 7861, WASHINGTON,D.C. 20044-7861, ON OR BEFORE APAIL 15, 1991,
1-0004-1 wd29 R



Schedule H {Form D-40) 1990

Page 2

own or rent.

HOUSEHOLD GROSS INCOME SCHEDULE You must include the total income of ali members living in the housahold you

SOURCE OF INCOME OR LOSS

(1)
CLAIMANT

{2)
SPOUSE

3)
ALL OTHERS

For Office Use
only:

(a) Wages, Salary, Tips, Bonuses, Gommissions, Fees

{b) Dividends & Interest

{c) D.C. Lottery winnings

{d) Business Income or loss

{e) Taxable portion of Pensions & Annuities

(f} Taxable capital gain or loss

(g} Alimony received

{h} Net Rental Income

{i} Social Secwrity andfor Raitroad Reflirament

(i) Non-taxable portion of Pensions & Annuities or exclusion

{k) Unempioyment Insurance andfor Workmen's Compensation

{l  Support Money andfor Public Assistance Grants

{m

Interest on U.S, Obligations

(n) Disability Income exclusion on Form D-40

(0} Non-taxable portion of Military compensation

{p) Fellowship awards and Grants

{g} Life insurance proceeds

(r} Veieran's pensions and disability payments

(s} Gl bill benefits

{t) lLoss on time insurance

{u} Income subject to Unincorporated Business Tax

(v} Cash distributions

{w) Other (specify}

TOTAL HOUSEHOLD GROSS INCOME

SUMMARY OF HOUSEHOLD GROSS INCOME

1. Total income of claimant from COIUMN T ... ... i i it e a ettt i e e iie ey
2. Total income of spouse from COIUMB 2 .. . . i et
3. Total income of all other persons from ColUMN 3 ... i u i i e e ier e iiaa e aiaanaans
4

. Total household gross income {add lines 1 through 3). Enier here and on line 5, Part A or
Line 10, Part B, whichever is appliGable. ... .. ... .. . . ..ottt st s

LIST THE NAMES AND SOCIAL SECURITY NUMBERS OF ALL PERSONS IN COLUMN 3 ABOVE

(a)

(s

T

I

|

by !

[
I
]
|
1

(G)]

How To Compute Your Property Tax Credit
The easiest way to find the amount of your property tax credit is to use the property tax credit tables.

INSTRUCTIONS

compute the amount of vour credit from the back page of the instruction booklet.

If you checked either blind or disabled under Part B, you must have the certificate helow compleied.

Physician’s Certification of Blind or Disabled Claimant

However, if you do not wish 1o use the tables, you may

See instructions for specific details.

MName of Claimant

Social security number
| |

| certify that the above named taxpayer was (check only one box—see instruction):

{iy = Blind
{iiy &
(iiiy i3 Physically or mentally impaired on January 1, 1980.

i Physical or mental impairment expected to last for a continuous period of not less than twelve (12) months.

Name of Physician

Physician's address

Physician's signature

Dale

Instructions for Physician’s Certificalion

A. Definition of Blind — *'Biind means anyone whose central visual acuity does not exceed 20/200 in the hetter eye with correcting lenses or whose visual acuity
is greater than 204200, but is accompanied by a limitation in the field of vision such that the widest diameter of the visual fisld sublends an angle no greater than 20 degrees.”

B. Definition of Disabled — “Disabled means a claimant unable to engage in any gainfui activity by reason of a medically determinable physical or mental impair-

ment which can be expected to last for a continucus period of not less than tweive (12) menths.”

1:0004-2 wd-29



SCHEDULE H GOVERNMENT OF THE DISTRICT OF COLUMBIA
(FORM D-40) 1 g 9 0

Department of PROPERTY TAX CRED]T
Finance and Revenue
Name (Claimant) Your social security no.
Present Home Address (Number and Street) Spouse’s soclal security no.
City State Zip Code Apt. No.

If address of property for which tax credit is claimed Is different from above, list hera.

Is the property for which the tax credit is being ¢laimed: {(Check one) O Private Home 0O Apartment [ Rooming House

IF YOU ARE REQUIRED TO FILE A D.C. INDIVIDUAL INCOME TAX RETURN (FORM D-40}, ATTACH THIS FORM TO THE RETURN. IF YOU ARE NOT
REQUIRED TO FILE A D.C. INDIVIDUAL INCOME TAX RETURN AND QUALIFY FOR THE PROPERTY TAX CREDIT, THIS FORM SHOULD BE COMPLETED AND
FILED BY ITSELF. ALL QUESTIONS MUST BE ANSWERED AND SCHEDULES COMPLETED OR THIS CREDIT WILL BE DISALLOWED. SEVERE PENALTIES
ARE PROVIDED FOR A FALSE OR FRAUDULENTLY FILED CLAIM.

A. Did you rent or own your home in the District during the entire calendar year 19907 A YES O NO O
If you checked “NO", you are not entitled to the credit.
B. Is your credit claim based on {check applicable blogk) B real estate [ rent O
If you checked the box for real estate tax, complete the following from your real estate tax bilf or assess- tax
ment notice:
Square No. Lot No. For Office Usa Oniy:

If you checked the box for rent, complete the following:

Landlord’s Name Landlord’s Telephone Na, For Office use only:

Landlord’'s Address

C. Did you or your Landlord receive rental supplements during 19907 C YES O NO D
1f you checked “YES*, see instructions on how to compute your credit.

D. Were you claimed as a dependant on anyone else’s 1980 Federal, State, or D.C. income tax
return? D YES O NGO
If you checked “YES”, you are not entitled to the credit unless you were 62 years of age before
December 31, 1990.

E. Did you dive in a public housing project during 19907 E YES O NO O
If you checked “YES”, you are not entitled to the credit.

IMPORTANT: Be sure to complete the Household Gross Income and Summary Schedules on the reverse side before computing either Part A or Part B below.

] COMPLETE EITHER PART A OR PART B
PART A — CLAIMANTS UNDER AGE 62 WHO ARE NOT BLIND OR DISABLED.

5. Enter amounl of liousehold gross income from fine 4, page 2. If amount antered exceeds $20,000, you

are not entitled to the credif. ... .. i e e e = 5
6a. Enter amount of property taxes paid (Enfer efither {a) or (b), but nrot both) ... ... oo i » | Ga
b. Enter amount of 1890 Annval RentPaid »$_ = Then multiply by 15% (.15) and enter answer here Bb
7. Find Property Tax Credit in Table A or as computed ... ... . it inririsin e, | 7
8. Total rental supplements received in 1990, if ANy ... ..o i i e »| 8
9. Property Tax Credit allowable—Subtract line 8 from line 7 . .. _ fereiiiaas |
PART B — FOR CLAIMANTS AGE 62 OR OLDER, BLIND OR DISABLED.
Do you, or you and your spousae {if married), provide 50% or more of household gross income? Check appropriate block
YES © NO 0. If you checked “NO” and are not blind or disabled you are not entitled o age 62 or older O
claim the property tax credit under Part B. However you may qualify under Part A—see instrus- blind O
tions for lines 5, 6 and 7. disabled
10. Enter amount of household gross income from line 4, page 2. If amount entered exceeds $20,000, you are
not entitled 10 the Gredil. ... .. o e e e e » |10
11a.  Enter amount of property taxes pald (Enter either (g) or (b), but not both} . ........ ... ... cvuin > | 11a
b. Enteramount of 1980 Annual RentPaid » % Then multiply by 16% (.15) and enier answer here 11b
12. Find Property Tax Gredit in Table B or as computed . ... ... i i e e rerras » 12
13. Total rental supplements received in 1990, if ANy ... ... ... it iiir i et e » |13
14. Property Tax Credit allowable—subtract line 13 from line 12 .. . . ... .. ie ettt e e e et et iiearneans > ;14

IF THIS FORM IS ATTACHED TQO A D.C. INCOME TAX RETURN, CHECK BOX 0 AND ENTER AMOUNT FROM LINE 9 OR LINE 14 ABOVE ON FORM D-40,
LINE 20.

Under penalties of law, | declare that | have examined this return, | Signature of Claimant Date
including accompanying schedules and statemants and to the best

of my knowledge and belief it Is ifrue, correct and complete. If | Claimant's Telephone Number
prepared by a person other than the taxpayer, this declaration is

based on all information of which the preparer has any knowledge.| Signature of Preparer other than claimant Date

MAIL THIS FORM TO: DEPARTMENT OF FINANCE ANO REVENUE, BEN FRANKLIN STATION, P.0. BOX 7861, WASHINGTON,D.C. 20044-7861, ON OR BEFORE APRIL 15, 1991,
1-0004-1 wd29



Schedule H {Form D-40) 1990

Page 2

own or rent,

HOUSEHOLD GROSS INCOME SCHEDULE You must include the iotal income of all members living in the household you

SOURCE OF INCOME OR LOSS

(M
CLAIMANT

(2)
SPOUSE

3
ALL OTHERS

For Office Use
only:

{a) Wages, Salary, Tips, Bonuses, Commissions, Fees

(b) Dividends & Interast

{cy D.C. Lottery winnings

(d} Busingss Income or loss

{e) Taxable portion of Pensions & Annuities

{ft Taxable capital gain or loss

(gt Alimony received

(h} Met Rental Income

{i} Social Security andlor Railroad Relirerment

{i} Non-taxable portion of Pensions & Annuitles or exclusion

(k} Unemployment Insurance andfor Workmen's Compensation

{) Support Money andfor Public Assistance Grants

{m} Interest on U.S. Obligations

{n} Disahility Income exclusion on Form 0-40

(o) Mon-taxable portion of Military compensation

{p) Fellowship awards and Grants

{q) Life insurance proceeds

(r} Veteran’s pensions and disability payments

(s} Gl bill benefits

{t} Loss on time insurance

{u} Income subject to Unincorporated Business Tax

{v} Cash distributions

{w) Other (specily}

TOTAL HOUSEHOLD GROSS INGOME

SUMMARY OF HOUSEHOLD GROSS INCOME

1. Total income of claimant from Column T ... . . i i i i e e
2. Total income of spouse from COIUMN 2 ... . . i i e e
3. Total income of all other persons from ColUmMn 3 ... i e et e e
4

. Total household gross income (add lines 1 through 3}). Enter here and on line 5, Part A or
Line 10, Part B, whichever is applicable. ... .. ... ... . . ie it a e iia e i,

LIST THE NAMES AND SOCIAL SECURITY NUMBERS OF ALL PERSONS IN COLUMN 3 ABCVE

(@)

(c)

T
1
I
]
1
1

(b}

T
I
|
]
|
1

(d)

How To Compute Your Property Tax Credit
The easiest way to find the amount of your property tax credit is o use the property iax credi tables.

INSTRUCTIONS

compute the amount of your credit from the back page of the instruction booklet.
If you checked either blind or disabled under Part 8, you must have the certificate below completed. See insiructions for specific details.

Physician’s Certification of Blind or Disabled Claimant

However, if you do net wish 1o use the tables, you may

Mame of Claimant

Sccial security number
1

|
]
1

! certity that the above named taxpayer was {check only ong box-—see instruction):

{y 7 Blind

(iiy Ti Physical or mental impairment expected te last for a continuous pericd of not less than twelve (12) menths.

{iii) i1 Physically or mentally impaired on January 1, 1980,

Mame of Physician

Physician's address

Physician's signature

Date

instructions for Physician’s Certification

A. Definition of Blind — “Blind_ means anyone whose central visual acuity does not exceed 20/200 in the beiter eys with correcling lenses or whese visual acuity
is greater than 201200, but is accompanied by a limitation in the jield of vision such that the widest diameter of the visual field subtends an angle no greater than 20 degrees.”

B. Definition of Disabled — "Disabled means a claimant unable to engage in any gainful aclivity by reason of a medically determinable physical or mental impair-

ment which can be expected to last for a continuous period of not less than twelve (12) months.”

1-0004-2 wd-29 .
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INSTRUCTIONS

How To Compute Your Property Tax Credit

The gasiest way to find the amount of your property tax credit is to use the tables in tha instructions. Howsver, if you do not wish
o use the tables, you may compute the amount of your credit as follows:

PART A — FOR CLAIMANTS UNDER AGE 62 WHO ARE
NOT BLIND OR DISABLED.

The following percentages are applicable for the com-
putation of the credit under Part A, Schedule H.

If household gross
income is:

Under $2,999

$3,000 to $4,899

The credit shall equal the amount of
property taxes paid or rent constitut-
ing property taxes which is in excess
of the following percentage of house-
hold gross income:

95% of tax in excess of 1.5% of in-
come

75% of tax in excess of 2.0% of in-

PART B —FOR CLAIMANTS AGE 62 OR OLDER, BLIND

OR DISABLED.

The following percemtages are applicable for the com-
putation of the gredit under Part B, Schedule H.

If household gross
income is:

Under $4,5989
$5,000 to $9,999
$10,000 to $14,999
$15,000 to $20,000

The credit shall equal the amount of
property taxes paid or rent con-
stituting property taxes which is in
excess of the following percentage of
household gross income:

1.0%

1.5%

2.0%

2.5%

come
$5,000 to $6,999 75% of tax in excess of 2.5% of in-
come -3
$7.000 to $9,995 75% of tax in excess of 3.0% of in-
come 3,
$10,000 to $14,999 75% of tax in excess of 3.5% of in- 4
come
$15,000 to $20,000 75% of tax in excess of 4.0% of in- 5
come 6

—

&

Enter amount of household gross income
Multiply by appropriate percentage (1.5%,
2.0%, 2.5%, 3.0%, 3.5% or 4.0%) .......
Result ......... .. i i
Enter amount of property taxes paid or 15%
ofrentpaid..............o.ii i
Enter amount from line 3 above ........
Balance (line 4 lessline 5) .............
Multiply amount on fine 6 by appropriate

percentage (85% or 75%) .. ............ :

Property Tax Credit. Round to nearest
wholedollar .................... .. ...
Enter Property Tax Credit on line 7 of
Schedule H.

1. Enter amount of household gross income

Muitiply by appropriate percentage (1.0%,
1.5%, 2.0% or 2.5%)
Result

. Enter amount of property taxes paid or 15%

of rent paid

. Enter amount from line 3 above ........

Property Tax Credit (line 4 less line 5)
Round to nearest whole dollar ..........
Enter Property Tax Cradit on line 12 of
Schedule H.

NOTE: Maximum credit allowable for
sither PART A or PART B is $750.
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